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THE NOVEMBER BALLOT 


The ballot that will be placed in the hands 
ot each qualified voter of California that goes to 
the polls on November 2 will require considerable 
study to enable one to cast it intelligently. Be- 
sides selecting honest men and true for the 
national and state legislative bodies, presidential 
electors, judges and others to man parts of the 
government machinery,. each voter will be called 
upon to give his final judgment upon anti-single 
tax measures, a land measure exempting all im- 
provements on farms from taxation, a measure pro- 
hibiting insurance combinations and _ permitting 
banks to write insurance, a direct tax proposal 
offered by the University of California, a proposal 
to raise interest on highway bonds and make the 
substantial changes, an initiative measure raising 
the salaries of supreme court justices to $10,000 
and appellate court justices to $9,000 a year, a 
repeal of criminal syndicalism, etc., etc., etc. 


The entire list would require more than one 
summer day to read cursorily. How many will 
read it? How many will not read it? 

Those who do not read and correctly inter- 
pret the effect of each measure on the ballot are 
taking desperate chances when they vote “Yes” 
for measures they do not understand. It is such 
careless voting that makes dangerous legislation 
possible. The plan adopted by prudent people 
is to vote “No” on every measure that they do 
not thoroughly understand and believe to be 
essential to the progress of the commonwealth. 

A duty devolves upon those who do understand 
certain measures and recognize their dangerous 
character to inform as many voters as possible. 
This brings the November ballot and the issues 
of the campaign squarely before each of us. 


What are you doing to defeat anti-health and 
anti-medical legislation? 
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A special article by Dr. Alvarez on that impor- 
tant question will be found in this issue of the 
JourNnaL. All should read and follow the sug- 
gestions given in that article. If many voters 
during this campaign are deceived by specious and 
fallacious statements and misleading literature 
on medical and health subjects, whose fault will 
it be? 

You have the right,you have the facts, 
have the vast majority on your side. If 
permit a small but active minority to pass per- 
nicious legislation because of your inaction and 
indifference, you cannot escape your full’ share of 
the blame and the evil consequences. 


you 
you 


HEALTH INSURANCE AND PHYSICIANS 
Under the title above, there has been issued a 


pamphlet written by Dr. Frederick R. Green, 
secretary of the Council on Health and Public 
Instruction of the American Medical Association, 
which embodies the best formulation of principles 
on this topic which we have yet seen. It should 
be in the hands of every physician and can be 
obtained from the headquarters of the American 
Medical Association. Aside from endorsing its 
conclusions, however, it is mecessary to express 
sharp disagreement with the major premise with 
which the article opens. Dr. Green states: “* * * 
social insurance is essentially an economic and not 
a medical question.” And again, “A discussion 
of the details of medical service bears the same 
relation to the plan in general that the discussion 
of the interior decoration of a house bears to the 
question of the erection of the house itself.” In 
these two statements are embodied a_ position 
which we, in California, do not accept and which 
we have constantly opposed. 

We believe it self-evident 
service, in the sense which 
defined in these columns, is 


that adequate medical 
has many times been 
the right and due of 
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every person in this country. We believe it is 
also self-evident that such service cannot be 
provided unless some one pays the bill. Good 


medical service costs money and must be paid 
for. One expedient suggested to make such 
service available for the large class of population 
which needs it most, is compulsory social insur- 
ance. It is a poor crutch and better are in sight, 
to be sure. But the purpose of social insurance 
is strictly and avowedly medical. If it does not 
provide for satisfactory payment for satisfactory 
medical service, it will defeat its own avowed 
ends. If this be true, and we are convinced that 
it is true, then the details of securing satisfactory 
and adequate medical service under any social in- 
surance plan is not only of the utmost importance 
but is absolutely essential and vital for the suc- 
cess of the entire scheme. Like so many other 
present-day institutions, if the factor of adequate 
medical service is omitted, what, in the name of 
reason, is left? 

It may be argued that, regardless of payment 
for value received, some such plan might be con- 
ceivably thrust down the throat of the medical 
profession. If such a misfortune should occur, the 
insured would pay in their receipt of inadequate 
medical service. Here, as in all questions which 
pertain primarily to the public health, the interests 
of the doctor are literally and strictly the interests 
of the public. Social insurance, like industrial 
medicine, is ethically and primarily a public health 
question, and only from the same _ standpoints, 
secondarily an economic question. On the front 
of Dr. Green’s pamphlet appear the pregnant 
words of Gladstone, “In the health of the people 
lies the wealth of the nation.” Their truth is 
being demonstrated more and more. Health first, 
and sound economics will follow. Health laws 
lie deeper than economic laws, as witness the 
Panama canal. It is to assume that leadership 
in this broad field of health promotion for which 
he is specifically trained, that the physician must 
constantly bestir himself and ally himself with an 
educated and alert public. 

Disagreement with the beginning argument of 
Dr. Green does not in any wise decrease our 
thorough accord with his conclusions nor does 
it lessen our hearty endorsement of his  state- 
ment of the five alternatives besides compulsory 
health insurance, all better adapted to meet the 
problem that compulsory health insurance seeks 
imperfectly to meet. These alternatives are as 
follows: 

1. Provision of a living and adequate wage. 

2. Prevention of preventible disease by public 
health agencies, thus lightening the individual 
burden of sickness. 

3. Development of individual thrift and: sav- 
ings to provide for a rainy day. 

4. Development of voluntary industrial insur- 


ance in groups by employers and employees. 
This is a practical and efficient and coming 
method. 


5. Development of voluntary benefit associa- 
tions. 
Dr. Green’s article is 


worthy the careful 
perusal of every physician. 


It will provide argu- 
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ment and data well adapted to drive out ignor- 
ance and inculcate a sane attitude toward the 
necessary part the medical profession must play 
in making adequate medical service available for 
all the people. 


“CHRISTIAN SCIENCE HEALERS EXEMPT 
FROM LICENSE TAX” 

“Christian Science practitioners are exempt 
from all taxation in the list of professions in- 
cluded in the new license ordinance that went 
into effect July 1. A decision to this effect was 
rendered last evening by City Attorney George 
Lull, who states that the term ‘drugless practi- 
tioner’ does not refer to a Christian Science 
practitioner,” says the San Francisco Chronicle 
under date of July 16. Lull says in rendering 
his decision: 

“In view of the indefiniteness of the term 
‘drugless practitioner,’ and the fact that the term 
‘Christian Science practitioner’ is a well-known 
designation of a school, and the decision of the 
committee not to include Christian Science practi- 
tioners upon whom a license tax should be im- 
posed, I advise you that no license tax can be 
collected from Christian Science practitioners.” 

It would seem to an innocent bystander who is 
accustomed to weighing things without any refer- 
ence to election returns, that regardless of the 
method of treatment or the alleged curative 
agency employed, that anyone who is permitted 
by law to treat the sick or who professes to 
cure the sick under any system, and charges for 
it, should not be given special favors when others 
are taxed. Commercial healing as a money- 
making occupation, business or profession does 
not seem to deserve any discrimination in_ its 
favor simply because it may be associated with 
religion in one guise or another. The text of the 
new license ordinance does not seem to be con- 
cerned with the school, sect or system of healing, 
but the peculiar interpretation of this new law 
seems to be that where one is engaged in healing 
for hire, whether the patient is present or absent, 
and couples with his charges* a certain religious 
belief, that then he is entitled to exemption from 
all taxation. 

It will thus be seen that the class of practi- 
tioners which is placed above the application of 
this new law, by the city administration, is prac- 
tically given a special franchise, without any 
license tax, to exercise its form of healing com- 
mercially. 


THE EDDIAN FRATRICIDAL WAR 

It is a rare week that some suit is not filed 
by some faction of the Eddian Science Church 
against another hostile faction. Some of the 
very sincere and devout men and women who 
thought to find in Eddian science peace on earth 
and good will among men, together with a 
balm for all their ills, spiritual and physical, are 
awakening to find their dream rudely shattered. 

They find that instead of “ever-present har- 
mony and peace” “mortal belief is unmasking 
and exposing its evil claims.’”’ The trustees of the 
Christian Science Publishing Society claim the 
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supremacy and the directors of the Christian 
Science Mother Church are endeavoring to over- 
come “this subtle belief.” This human discord 
is deplored by the pacific and applauded by the 
militant members of the church. Discord is 
producing disintegration, and the membership of 
the Christian Science Church has fallen away to 
such an extent that the Church refused to furnish 
the Bureau of the Census any statistics as to its 
dwindling membership. 

Spokesmen of great authority in Eddian Circles 
state that “the error of division is due to ec- 
clesiastical despotism,” but that this moral chemi- 
calization “will inure only to the destruction of 
error and the rapidly approaching dissolution of 
the ecclesiastical organization.” 

The “Christian Scientist” of New Orleans, 
edited by Stephen H. Alison and Alice Boyd, 
makes this pertinent comment on the Eddian 
fratricidal war: 

“The fight for freedom of thought over ecclesi- 
astical domination which has so completely shaken 
up the organization and resulted in an attempted 
boycott of the authorized publications, not the 
unauthorized, but all the publications issued by 
the Publishing Society, together with the resigna- 
tion of the editors of the ‘Journal’ and the 
‘Sentinel,’ indicate almost desperation on _ the 
part of those siding with the directors, over the 
adverse legal decision recently rendered, but the 
appointment by the Publishing Society of Frederick 
Dixon as editor of the ‘Journal’ and ‘Sentinel’ 
will enable him to bring to these periodicals also 
the same journalistic ability which has dis- 
tinguished his editorship of the ‘Christian Science 
Monitor,’ which as an international newspaper 
has done more to promote the prestige of Christian 
Science than have all the other periodicals to- 
gether since the passing of the Founder. 

“The error of division due to ecclesiastical 
despotism, the evils of which Mr. Dixon has so 
clearly pointed out, does not affect ‘the heart 
and soul of Christian Science’ even if litigation 
seems to indicate that the material organization, 
or ‘the letter is but the dead body of Science,— 
pulseless, cold, inanimate.’ ” 


POLITICS AND HEALTH 

It is unnecessary to state to those readers of the 
JourRNAL who are members of the State Medical 
Society that this JoURNAL is non-partisan and 
non-political and that it never appraises men or 
measures from the partisan standpoint but from 
the standpoint of public welfare. 

An opportunity was given to the two great 
political parties, both of which claim to be de- 
voted to the public welfare, to pronounce upon 
the subject of Public Health, which is the most 
vital question to the progress of the people in- 
dividually and collectively. 

The Republican party held its convention first 
this year and adopted a set of principles on which 
it seeks the endorsement of the voters. The 
platform of the Republican party on which it 
appeals to the people of the United States to 
entrust it with power at the coming November 
election contains the following health plank: 
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“A thorough system of physical education for 
all children up to the age of 19, including ade- 
quate health supervision and instruction, would 
remedy conditions revealed by the draft and 
would add to the economic and industrial strength 
of the Nation. National leadership and stimula- 
tion will be necessary to induce the states to adopt 
a wise system of physical training. 

“The public heaith activities of the Federal 
Government are scattered through numerous de- 
partments and bureaus, resulting in inefficiency, 
duplication and extravagance. 

“We advocate a great centralization of the 
Federal functions, and again urge the better co- 
ordination of the work of the Federal, state and 
local health agencies.” 

We regret that the Democratic party at its 
National Convention in San Francisco failed to 
recognize the obligation of a great party to 
foster and further public health work. Its singu- 
lar silence upon this important subject becomes 
all the more remarkable and reprehensible, when 
one reads the full text of the Democratic plat- 
form and find its proponents pointing with par- 
tisan pride to achievements that were dependent 
upon scientific health service. 

The health of our soldiers was of primary im- 
portance to the Government during the war and 
their care was entrusted to competent hands. The 
vigorous health of our troops was a decisive 
factor during the short destructive days of war, 
and a constructive reconstruction demands that 
the health of the troops returned to civil life, as 
well as all other civilians, be properly protected. 
The ounce of prevention should be applied dur- 
ing the days of peace as adequately as during the 
days of war. The physical defects disclosed by 
the medical examining boards kept weak links 
out of the far flung battle line. 

The doctors neither request nor require eulogies 
for their devotion to duty. In the army camps, in 
the base hospitals, in the front line of trenches, 
on land and sea, they were found defending the 
nation’s defenders from the invisible foes of dis- 
ease, binding up the wounds of the fallen and 
restoring the sick to health and vigor. 

General Pershing was in a position to see and 
appreciate the value and work of the doctors. 
He says: “Many of them shared with the line 
troops the hardships of campaign conditions, and 
have sustained casualties and _ privations with 
fortitude that is beyond praise. ‘The pro rata 
death rate of the medical officers exceeded that 
of engineers and aviators.” 

The influence of the doctors who served in 
the war upon the health of our present and future 
generations is immeasurable. They have sent back 
into civil life four million young men,—the very 
flower of our chivalry with a more intelligent 
interest in health conservation, with a_ better 
understanding of the value of a strong healthy 
mind in a sound body and an appreciation of the 
necessity of adequate health regulations. 

The health work of the doctors during times of 
peace has been no less renowned than during 
times of war. One of the best by-products of the 
war is the awakening of the people to the im- 
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portance of health work. The importance of this 
work and the wisdom of a strong statement upon 
it coupled with a positive platform pledge were 
clearly placed before Senator Carter Glass, the 
chairman of the Democratic Platform and Resolu- 
tions Committee, and his fellow committee mem- 
bers. 

The fact that the health service of the Uni- 
ted States and of the various states is and should 
always continue to be non-political has not in the 
past deterred both great political parties from 
taking definite positions for its advancement. 
Although more deaths result annually from the 
lack of maternal care than the total casualties of 
the war, the entire expenditure of the Govern- 
ment during the past year appropriated for the 
work of the only bureaus relating to women and 
children was less than five and one-half thou- 
sandths of one per cent! 


Editorial Comment 


In view of the specious claims of “chiroprac- 
tics,” and of their campaign of misrepresenta- 
tion in California, there is published on another 
page of this issue an article entitled “The Foun- 
tain Head of Chiropractics,” taken from the 
Journal of the American Medical Association 
for July 3, 1920. Physicians will here find in- 
formation worthy of wide dissemination among 
their patients and friends. 


Do not fail to read every word of Dr. Alvarez’ 
special article in this issue. It will provide you 
with ammunition, and being provided, do not fail 
to shoot and to shoot straight. The time is past 
when the medical profession, charged with the 
protection of the health of the public, can afford 
to ignore or leave unmolested the lying propa- 
ganda and malicious commercialism of half-baked, 


half-educated, half-witted fanatics of various 
cults and sects whose aims would result in 
serious detriment to the public health. State 


the facts without fear or favor. It is now the 
open season for all faddists who are a_ public 
nuisance and a danger to the people’s health. Go 
after them. 





The progress made by Ohio in systematizing 
and advancing its general social program has been 
attributed largely to the Ohio Council of Social 
Agencies. This organization was formed in July, 
1919, as a result of a conference arranged by 
Governor James M. Cox shortly after the sign- 
ing of the armistice. The public departments 
had been gathering for many years a vast amount 
of social information. Recently, the private 
agencies have gathered more, but until the Council 
was organized, this information was unrelated, 
and as in other states, little information was 
exchanged between departments. The Ohio 
Council has been able to pool this information 
through a special sub-committee known as the 
County Case Committee. This committee studies 


the needs of the state, county by county, and 
Council. In 


makes recommendations to the 
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cases where not enough knowledge of a com- 
munity has been compiled, and where the city or 
county invites it, the Council stands ready to make 
an extensive social survey. 





According to the Social Hygiene Bulletin the 
new marriage law passed by the Parliament of 
Sweden is perhaps the most progressive in the 
world. Its leading principle is “to make the 
position of husband and wife equal; their rights 
and duties mutual in every respect, and to make 
them both responsible for home and _ family.” 
Under this new act the guardianship of the hus- 
band is totally abolished. A wife may, like her 
husband, choose her own domicile, and is entitled 
to take her working utensils and part of the 
furniture. She may practice any trade or pro- 
fession without her husband’s consent and_ has 
all liberty of contract even with her husband.” 
Regulations for divorce are enunciated in the 
law as follows: 

If both want to dissolve their marriage, they 
have only to send in to the proper authority an 
application for separation, which is then granted 
for one year without any further investigation. 
When the year is out each of the parties may 
urge full divorce and is not obliged to give any 
grounds for his or her demand. Divorce is then 
immediately granted. If they or one of them 
want to get a divorce without going through a 
year of separation, or if only one party desires 
separation against the wish of the other, reasons 
must be given. Such reasons are mainly infidelity, 
desertion, debauchery and drunkenness, neglect of 
family duties, and knowingly exposing the other 
party to contagion through venereal disease. 


Special Articles 


WHAT ARE YOU DOING TO DEFEAT 
ANTI-HEALTH AND ANTI-MEDICAL 
LEGISLATION ? 

By WALTER C. ALVAREZ, M. D., San Francisco. 

From present indications there are going to be 
four measures on the ballot in November which 
will strike directly at the public health. One 
aims to stop all animal experimentation in Cali- 
fornia; another to abolish compulsory vaccination; 
another to establish a special licensing board 
for chiropractors, and the other is a_ refer- 
endum on a law which excludes osteopaths 
from those who are entitled to have and use 
hypodermic syringes. All of these measures are 
bad and should be defeated. They will be defeated 
only if the physicians who know the facts will 
educate the public in the next three months. If 
the man in the street has no reason to doubt 
that the antivivisection measure is designed purely 
to stop the wanton torture of dogs by vicious 
medical students; if he thinks that small-pox is a 
thing of the past and that vaccination is dangerous 
and useless; if he thinks that osteopaths and 
chiropractors are noble men who are being denied 
a square deal by a jealous medical profession, 
why should he not vote for these measures? The 
physician is one of the few men in the community 
who can put him right, and who can combat the 
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campaign of misinformation which will be waged 
in the next few months. Some may answer, 
“What is the use? We are too busy and too 
tired at the end of our day’s work. Let the 
health authorities and the University professors do 
it. We are naturally against these measures, but 
their passage will not affect us very much—it is 
the public who will suffer.” Quite right about 
the public, but wait; let the enemies of scientific 
medicine work unchecked in the community a 
little longer and the doctors will wake some day 
to find that they can get no more antitoxins, no 
anti-rabic vaccine; no standardized drugs; no 
Wassermann reports; no reports on guinea pig 
or mouse inoculations, etc. They will find them- 
selves without government help in the fight against 
epidemics, and the big University and public 
health laboratories which have always helped 
them with their difficult problems will be closed. 
Moreover, with the lowering of the bars, Cali- 
fornia will become the Mecca for every variety 
of quack in America. They will swarm into 
every town in the state; they will advertise 
widely and will demand and get most of the posi- 
tions on boards of health and in county hospi- 
tals which are within reach of their political 
friends. 

If the medical profession of California do not 
like this picture they should go to work now. 
What is the first thing to do? Join the League. 

First: If you have not joined the League for 
the Conservation of Public Health do so. If you 
are a member, support it loyally; send in what 
money you can spare; send in any information 
from your district which may be of help; send in 
any helpful ideas or arguments which occur to 
you.’ Why do I insist on this point? For several 
reasons: in the first place we are to wage war 
against ignorance, and we learned in 1918 that 
success in war comes ouly through unified control. 
A unified profession back of the League can do 
what several thousand men working at cross pur- 
poses cannot do. Secondly, most of us know 
little beside our medicine. We have paid so little 
attention to the mechanism of education, adver- 
tising, law and politics that when we get into a 
fight like this we must go to specialists for help 
and advice. Such specialists are employed by the 
League and their advice is free for the asking. 

Next: Keep informed as to what is going on; 
read the editorials in this JoURNAL; learn what 
our opponents are claiming about these bills and 
refresh your minds with some of the statistics 
and illustrations which you will need when called 
upon to meet their arguments. As old Sir Thomas 
Browne says in his Religio Medici, “Every man 
is not a proper Champion for Truth, nor fit to 
take up the Gauntlet in the Cause for Verity: 
many, from the ignorance of these Maxims, and 
an inconsiderable Zeal unto Truth have too 
rashly charged the Troops of Error and remain 
as Trophies unto the enemies of Truth.” Which, 
being interpreted, means that if when arguing 
with laymen we use long technical words which 
they do not understand; if we choose our illus- 
trations poorly; if we talk about rare diseases 
which bring up no responses in their minds; if 
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we fritter away time in debate on unimportant 
points, and if we have nothing but vague and 
general statements with which to oppose the 
glibly quoted “facts” of the ‘“antis,” we are likely 
to be worsted by some ignorant but enthusiastic 
woman whose knowledge of experimental medicine 
is based entirely on the reading of one antivivi- 
section pamphlet. If it pays large manufacturing 
concerns to spend thousands of dollars on the 
wording of one advertisement, it will pay us to 
spend some time occasionally on an analysis of 
the educative problems before us. 


EDUCATE THE PUBLIC 

I say “educative” because it seems to me that 
the only way in which to safeguard scientific 
medicine; to get the money needed to carry on 
expensive research work, and to extend the benefits 
of such research promptly to the public is to 
educate that public. Let them know what is 
going on; let them know what has been done for 
them in the past, and let them see how many 
of the things that remain to be done could be 
accomplished if we only had more workers, more 
money and above all, more co-operation 
the people whom we would like to help. 


HOW EPIDEMICS ARE CONTROLLED 

Take the matter of the state and national con- 
trol of epidemics. It goes on silently. Few even 
of the physicians know about it. In Sacramento 
and Washington men sit receiving reports day by 
day. They chart these data and watch the lines 
just as an engineer watches his steam gages. Let 
us say that the smallpox line for the San Joaquin 
Valley takes a sudden jump. Out go men to 
investigate and vaccinate, and down goes the line. 
A man kills a squirrel in the Oakland hills. He 
gets bubonic plague from it and dies. During the 
next few days twelve contacts—friends, nurses 
and physicians—get the disease in the pneumonic, 
or most contagious form, and eleven die. Public 
health authorities rush in and the epidemic is 
stopped. There we had a terrible menace to the 
people of California; it was met and conquered, 
and yet those who were saved did not know even 
that they had been in danger. The papers did 
not headline it because it might have hurt business. 
VIGILANCE OF HEALTH 


from 


AUTHORITIES APPRECIATED 


In Pittsburg, California, the chlorinating plant 
of the water works had to shut down for one day. 
Instead of notifying the health authorities the 
engineer went ahead and pumped water directly 


from the river. As a result there are now over 
100 people down with typhoid fever in a town of 
5000 inhabitants. Before that happened, how 
many of the people in Pittsburg knew what the 
vigilance of the public health authorities meant 
to them? Probably not one in a hundred ever 
bothered his head as to the source of his drinking 
water. 

Naturally, then, when a senator or supervisor 
who doesn’t believe in disease attempts to close 
a hygienic laboratory or tries to put in an igno- 
rant layman as director, we hear no protest from 
the people. Why should they object? They do 
not know what the laboratory has ever done for 
them; for all they know the director loafs on an 
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easy job. They have not seen any epidemics, so 
what was there to do? I maintain that if we 
leave the public in that state of ignorance and 
peace of mind we must expect them to act just 
as many of them do towards public health 
measures. Given the same outlook and lack of 
information we would act in the same way. Re- 
member the difficulties our Government had at 
the beginning of the great war. They found that 
they had to educate the people out of apathy; 
they had to bring out clearly the menace of 
Prussianism; they had to show what was being 
done. After that, it was the pacifist, the con- 
scientious objector and the Germanophile who 
had a hard road to travel. Similarly, if we could 
only show the mothers of California what the 
antivivisectionists are trying to do for their chil- 
dren they would soon make the advocates of that 
vicious measure feel as much at home as a soviet 
organizer at an American Legion reunion. 
BOOST BETTER HEALTH 

Hence it is that we must start our campaign 
of education. Let us all help in distributing and 
boosting “Better Health.” A few may not yet 
know that this is an epoch-making little health 
magazine published for laymen. It has a splendid 
mission and a splendid opportunity. The average 
educated layman would be glad to know more 
about the advances being made in medical science, 
and it is a shame that too often he has been 
offered only the garbled stuff which is found in 
Sunday supplements. The day has come when 
experts in the various fields of medicine will, 
from time to time, have to take it upon themselves 
as a civic duty to write popular articles, giving 
in an interesting way and in simple language in- 
sights into the big advances which are taking 
place in their several specialties. Too long have 
we held to our horror of publicity and our dread 
of the appearance of advertising. I rememebr 
hearing physicians speak bitterly about the Mayos 
because they let a popular magazine write up 
their clinic. Why shouldn’t they? Why not 
seize upon this desire of the public to know 
something about a remarkable institution and use 
it to advertise widely the difference between 
quackery and scientific medicine? It would help 
all of us who are fighting for higher standards 
of education and practice. There is any amount 
of good “news” in modern medicine (besides in- 
terstitial glands and turtle bacilli) and it is our 
own fault if we fail to use it properly. If petty 
jealousy play any part in refusing it an outlet 
we will have ourselves to thank when we see 
quack medicine monopolizing the newspaper 
space. 

TALK TO PATIENTS 

Not all of us have time to write but most 
of us can talk. We can talk to our patients, 
especially to those who are influential in the 
community and who can help in this fight. Some 
of them may have little children whose lives we 
have saved by modern medicine and surgery. We 
can appeal to them as no one else can. We must 
talk to ministers, teachers, editors, farmers and 
stockmen. We must enlist our wives, leaders 


in women’s clubs and nurses, all of whom must 
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be furnished with the necessary data to combat 
misinformation. Later on those who can speak 
effectively in public will be needed to present 
our side before civic improvement clubs and other 
bodies who discuss these measures. 

It is the purpose of this article to present a 
short outline of the arguments which seem now 
to be the most helpful in educating laymen on 
these measures. Other arguments will be prepared 
later by a committee, and will be available for 
distribution to those who can use them effectively, 
and who are looking for reliable information. 

ANTIVIVISECTION 


I wish first to take up the matter of antivivi- 
section, as that strikes at the very heart of scientific 
and preventive medicine. Many of the people 
who signed the petition did so under the im- 
pression that this law is the best means of pro- 
tecting their pet dogs from theft and wanton 
torture at the hands of medical students. If 
that were all, most of us would sign it too; but 
let us see how it reads: It will be unlawful to 
dissect, vivisect, torture or experiment upon (the 
italics are mine) any living animal. Moreover, 
“The words dissect, vivisect and torture as used 
herein are hereby defined to mean * * * the ex- 
perimentation upon any living human being or 
any living animal for the purpose of experimental 
physiological or experimental pathological investi- 
gations.” Apparently Webster’s Dictionary will 
have to be amended slightly hereafter. 1 need 
hardly point out that this wording would enable 
the Antivivisection Society to close most of the 
laboratories in the medical schools, all the hygienic, 
public health and veterinary laboratories, the 
serum institutes and the Wassermann laboratories. 
They could stop all preventive inoculations of 
animals, the production of certified milk, the 
standardization of drugs, and the _ bacteriological 
safeguarding of canned and other foods. 

The very inclusiveness of this measure un- 
fortunately makes many physicians apathetic about 
it. They feel that the farmer would insist on 
getting protective sera for his animals; men 
bitten by mad dogs would demand the Pasteur 
treatment; orphan asylums would have to have 
diphtheria antitoxin and so on. I believe, how- 
ever, that some of these men said a while ago that 
prohibiton would never be enforced. Some fea- 
tures of this law might have to be dead letters 
but not all of them would be. Are the physi- 
cians of this state going to stand by and see a 
few fanatical women assume unto themselves the 
power of deciding which laboratories are to close 
and which to stay open? Are we going meekly 
to hand over the leaders of our profession to these 
women for a course of malicious persecution and 
espionage? No. 

We must first strip the camouflage from this 
bill. Let people see clearly what it plans to do. 
If they want to protect their pet dogs without 
at the same time tying the hands of health off- 
cers and physicians, let them see to it that the 
responsible laboratories can get animals from the 
pounds. In most large cities these pounds are 
run by the Society for the Prevention of Cruelty 
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to Animals which refuses to let the laboratories 
have dogs or cats:for any purpose. If only for 
their own protection from annoyance and notoriety 
the colleges now raise many of their animals and 
are careful to buy dogs only from dealers well 
known to them. Hence the danger of using pets 
is very small. 
CHILDREN OR GUINEA PIGS? 

The people must be made to see clearly that 
if scientific medicine is to advance; if we are to 
conquer the suffering that yet remains in this 
world, we must have animal experimentation. 
Let them choose definitely between the lives of 
little children and the lives and comfort of a few 
guinea pigs. The antivivisectionists, when con- 
fronted by this alternative, often state frankly 
that in their hearts the guinea pig comes first, but 
the average mother will choose the children. 

The antivivisectionists often say they have noth- 
ing against the fine old family doctor and would 
not hamper him for the world. They try to dis- 
tinguish between him and the research worker 
whom they abhor. No such distinction can be 
made. We must make it clear that when they 
strike at the research worker they strike at the 
general practitioner who gladly avails himself of 
every new fact and remedy that comes through 
animal experimentation. They strike also at the 
sick in hospitals and in our anterooms. Many 


of these sufferers now stand condemned to death 
from cancer, pernicious anemia and other poorly 
understood diseases, and their only hope of re- 


prieve lies in the world’s research laboratories. 

Who but an antivivisectionist would be so cruel 

as to slam the door of hope in their faces? 
CORRECT FALSE “FACTS” 

The voters should have it impressed upon them 
that whereas the antivivisectionists talk always of 
operations on dogs, the statistics show clearly that 
about 95 per cent. of the experiments on animals 
are inoculations, involving the prick of a hypo- 
dermic needle. Most of this work is done on 
guinea pigs, rabbits and rats. In about 3 per 
cent. of the remaining operations the animals are 
anesthetized at the beginning of the experiment 
and killed by an overdose of chloroform at the 
end. 

Our opponents make the absurd claim that 
morphine (in massive doses), ether and chloro- 
form will not produce anesthesia in animals. 
They also deny that anesthetics are used. Let 
them explain why any man in his senses would 
try to do an operation, using costly and fragile 
apparatus, on a struggling, howling animal when 
with a little ether he could keep that animal quiet 
and insensible. The “Antis’’ inveigh against the 
terrible cruelty that is going on in the labora- 
tories. If they could ever produce any evidence 
of this they could easily have the workers arrested 
and jailed under the present laws. I maintain 
that if these fanatics believed only one-fourth of 
the statements they make about certain research 
workers they would have them arrested and tried 
in court. If they believed the affidavits which 


they obtain from discharged animal keepers they 
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would use these men to testify before a judge 
and jury. 
DOORS OF LABORATORIES OPEN 

They claim that it is impossible to get evidence 
because the doors are barred. ‘This is not true. 
The doors are open; messenger boys, expressmen 
and others come and go, and wander through the 
rooms until they find the persons they want. At 
the Hooper Foundation in San Francisco, the 
Secretary of the Society for the Prevention of 
Cruelty to Animals comes in unannounced from 
time to time and is always made welcome. ‘The 
officers of the Antivivisection Society here and in 
the East have a standing invitation to do the 
same thing, but instead of availing themselves of 
it they continue their clamor about the locked 
door. ‘To my mind a convincing fact that the 
horrors depicted by antivivisectionists are purely 
imaginary as far as California is concerned, is that 
much of the work is being done here by fine young 
women, many of them University graduates work- 
ing for M. S. or Ph. D. degrees. I overheard 
one of them one day protesting to the animal 
tender simply because she thought he was carry- 
ing a dog in an uncomfortable position. 

The Royal Commission on Vivisection, made 
up mainly of men very sympathetic towards the 
cause of the “Antis,” took evidence in England 
for eighteen months and reported as follows: ‘““We 
desire to state that the harrowing descriptions and 
illustrations of operations inflicted on animals, 
which are freely circulated by post, advertisement 
or otherwise are in many cases calculated to mis- 
lead the public.” As Lord Cromer said, there 
was:not a single case of extreme and unnecessary 
cruelty brought forward by the Antivivisection 
Society that did not “hopelessly break down under 
cross-examination.” 

“ANTIS” QUOTE OLD STUFF 

If the “Antis” could not quote from Magendie, 
Claude Bernard and others who worked in pre- 
anesthesia days they would be in a bad way. 

When the “Anti” has exhausted his arguments 
on cruelty he starts belittking the results of ani- 
mal experimentation; he denies that it has ever 
done anything for humanity. When cornered by 
such impartial things as Government statistics, 
he claims that the tremendous reduction in the 
mortality of typhoid fever, diphtheria, meningitis, 
rabies, cholera, etc., etc., is due to ‘“‘sanitation.” 

WHAT IS SANITATION ? 

The poor fellow seems almost incapable of un- 
derstanding that sanitation is simply the practi- 
cal application of the knowledge gained in the 
laboratories. Thus, the fight against bubonic 
plague could be won only when it was shown 
that the cause of the disease is a germ which 
is carried from house to house by the rat flea. 
No amount of ordinary cleanliness, proper dis- 
posal of garbage and sewage, sweeping of streets, 
protection of water supply, quarantine and _ isola- 
tion of the sick will avail against an epidemic 
if the exact cause and mode of transmission is 
not known. This was well shown in Cuba: As 
Reed’ says “Probably in no city in the world 
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have such unremitting sanitary efforts been put 
forth as in the city of Habana since our occupa- 
tion in January, 1899. Yet in spite of unremit- 
ting efforts to keep the city clean, Habana has 
experienced a more serious epidemic of yellow 
fever... . than it has had during the preced- 
ing 20 years.” The complete conquest of that 
disease in the following year was due solely to 
the experimental proof that it was the stegomyia 
mosquito, and that alone that they had to fight. 

WHAT HAS ANIMAL EXPERIMENTATION 

HUMANITY? 

When asked what animal experimentation has 
done for humanity, one is confronted with so 
much to choose from that it is hard to know 
what to do. It is perhaps best to quote those 
statistics, the accuracy of which our opponents 
cannot question. These can be found in many 
of the official reports to the U. S. Government. 
For instance, a layman, Colonel Ayres, in report- 
ing to the Secretary of War, in 1919", points out 
that “This is the first war in which the United 


DONE FOR 


States has been engaged that showed a lower 
death rate from disease than from battle.” 
““N"UMBER OF DEATHS PER YEAR PER 1,000 
TROOPS” 
Disease Battle 
Mexican War, 1846-1848.................. 110 15 
Civil War, 1861-1865........................ 65 33 
ee a 26 5 
Present war to Nov. 11, 1918... _ 19 53 


He rightly ascribes most of this remarkable low 
disease death rate to the high efficiency of the 
Medical Corps and to “the compulsory vaccina- 
tion of the entire army against typhoid fever.” 

In the Spanish-American War every fifth sol- 
dier had typhoid fever, and that disease alone 
caused 85 per cent. of the total number of deaths. 
During the war with Germany there were very 
few cases, and many of these occurred in the first 
week after induction into camp, before the pre- 
ventive inoculation could take effect. 

In the Civil War, 45 per cent. of the soldiers 
with infected wounds died. In the war with 
Germany only 7 per cent. of the wounded died 
and 85 per cent. were returned to duty. 

In the Civil War, out of 505 cases of lockiaw, 


451, or 89 per cent., died. During the war with 
Germany, lockjaw appeared suddenly in great 
virulence and if left unchecked would have 


caused the death of almost every severely wounded 
man in Flanders. Protective inoculation con- 
trolled it promptly and completely, much to the 
chagrin of the British antivivisectionists who 
fought the measure bitterly. 

In 1860-64 the mortality in the Maternité in 
Paris was 12.4 per cent., that is, every eighth 


mother died. ‘Today the mortality in similar in- 
stitutions is sometimes as low as 0.08 per cent., 
that is, 8 in 10,000 die. 

The Pasteur treatment has diminished the mor- 
tality of hydrophobia in man from 13 per cent. 
to a small fraction of one per cent. 
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The death rate from diphtheria in 19 big cities 
has fallen from 79.9 per 100,000 in 1894, the 
year when antitoxin was discovered, to 19 per 


100,000 in 1905. 


The mortality from hog cholera has been re- 
duced by the use of serum from 14.4 per cent. 
in 1897 to 4.2 per cent. in 1918. This saves 
the farmers about $170,000,000 a year. The 
domestic animals have profited so much from 
medical research that, as Dr. Flexner says, if 
they had the power of speech “they might well 
ask to be saved from those who appear to be 
their friends.” * 


OSTEOPATHS AND CHIROPRACTORS 


Before attempting to argue with laymen on this 
subject we must stop for a minute to analyze the 
situation. The task before us is so difficult that 
if we waste any time; if we argue points which 
might well be ignored or admitted, and if we fail 
to keep the main issues clear, we are bound 
to be misunderstood. Let us recognize that 
sects have always been with us and_ probably 
always will be until human nature changes. Some 
eccentric fellow gets an “inspiration,” every prob- 
lem in medicine suddenly becomes clear to him, 
and in a few years we find thousands flocking 
to his disciples. Another few years and the en- 
thusiasm is gone; the disciples get to practicing 
regular medicine as best they can; the sect is for- 
gotten and new ones are in its place. Who to- 
day remembers the Thomsonians, the Botanists or 
Perkin’s Metallists? Yet in their day they were 
supported enthusiastically by lords and dukes and 
other presumably intelligent members of society. 
We must see that these popular delusions are not 
the product purely of perversity and ignorance, 
but result from powerful causes deeply rooted in 
human nature. Remember that for thousands of 
years medicine meant mysticism, speculation and 
dogma, and that it is but half a century since 
the spirit of scientific research entered fully into 
our profession. Beliefs as old as the pyramids 
are not uprooted in one generation or in two; 
and the miracle really is that there are as many 
well informed laymen as there are today. Hence 
it is that we must be patient; we must recognize 
that the human mind when sick will often turn 
from the honest doubts and admitted limitations 
of the scientific man to take refuge in the “omnis- 
cience” and assurance of the quack. As long as 
human nature demands this sort of thing it will 
undoubtedly be supplied. 


Let us admit freely that many with nervous 
disorders will be comforted and. cured; let us 
admit that many of the practitioners are kindly 
and well intentioned men and women. Make it 
clear that our objections to them are based not 
on any personal animus but on the inadequacy 
of their educational facilities. 


EDUCATIONAL QUALIFICATIONS ESSENTIAL 


Stripped of all nonessentials the issue is simply 
this: Is it or is it not a wise thing for a common- 
wealth to see to it that those who come forward 
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to treat the sick have enough knowledge of medi- 
cine to protect the people from gross malpractice? 
Should they not have had that training which 
would enable them to tell smallpox from chicken- 
pox, diphtheria from tonsilitis or tuberculosis 
from a bad cold? If this principle is sound, let 
us have a strong law; if it is not sound, let us 
have none at all. A weak law serves simply to 
annoy the able physicians who come to our state 
while it lets the quacks stream in unmolested. 


The answer of the osteopath is that he doesn’t 
care for serious cases, that he does not take them 
‘when he knows what he is getting into.” Yes, 
but how is a man who has had no undergraduate 
contact with the sick in big clinics and teaching 
hospitals, and who has tried to cram into a few 
months the training which our students find hard 
to assimilate in seven years going to tell what he 
is getting into? How is he to differentiate be- 
tween the people whom he can help and _ those 
whose lives will be forfeited if he wastes time 
on massage and manipulation? He cannot do it, 
and that is our objection to him. Moreover, his 
objection to the medical practice act is simply that 
he does not know enough to answer the examina- 
tion questions. Many try year after year and fail. 
If he could answer these questions like the rest 
of us do he would not be spending his time and 
money every year in efforts to get easier ones. 


SOME CHIROPRACTORS BARRED BY IGNORANCE 


The chiropractor complains that he is barred 
from California, but it is only because of his igno- 
rance. The osteopaths have secured an easy drug- 
less practitioner examination which the chiroprac- 
tor has the privilege of taking, but it apparently 
is still too hard for some. 

It is the people’s fight and not the doctors’ 
fight when ignorant men try to break down the 
law. Why should the doctors be expected to 
make the fight, and why should they be misrep- 
resented when they do ask legislators to attend 
to their sworn duty? It is the public who suffer, 
and not the doctors. 

BLUE SKY “DOCTORS” 

Perhaps the business man would understand the 
situation better if we were to compare the medi- 
cal practice act with the “Blue sky law” which 
is designed to protect inexperienced investors. 
The man with a mythical oil well pleads that 
the law is unfair, that it is designed by bankers 
to protect their interests. The banker answers 
that while it does help him a bit by leaving more 
money for legitimate enterprises, he could get 
along nicely without it because he knows what 
to do with his money; it is the poor widow with 
an insurance settlement to invest who gets robbed 
if the law is weakened. If the man who hasn’t 
enough mental assets to show the Board of Medi- 
cal Examiners is entitled to another board and 
an easier examination, why shouldn’t the man who 
cannot show any financial assets to the Commis- 
sioner of Corporations have another commission 
appointed from amongst his friends: a commis- 
sion which would be less particular? This is a 
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free country, and every man has a right to. buy 
the kind of stock he thinks is good for him! 

I have one other objection to a certain brand 
of cultist, and that is that they lack common 
honesty and manliness. They come up before 
the Board without proper credentials, and with- 
out the knowledge to pass the examination, and 
what do they do? ‘They say that they are so 
different from an ordinary doctor that it is unfair 
to apply such standards to them. The individual 
cultist of this type claims he does not need a 
knowledge of diagnosis because every disease is 
treated the same; he abhors the knife and he de- 
tests drugs. A lenient public hearkens to his 
wail; they give him special privileges and an easy 
examination. Once in, then what does he do? 
He claims he is a physician in every sense of the 
word: he operates, he uses drugs, sera, X-rays, 
anything. Not content with that he goes to 
Sacramento and attempts to have the legislature 
grant him for twenty-five dollars the rights and 
privileges which the members of the medical pro- 
fession spent thousands of dollars and years of 
time to get. 

CULT APPEALS FOR SPECIAL FAVORS 

The sectarian always appeals to the American 
passion for fair play by representing himself as 
the under dog in an intersect squabble. As long 
as the public looks at him in that light he will 
get sympathy and everything he asks for. If 
that public could only see through his duplicity 
they might transfer their sympathy from the man 
who crowds in at the ticket window to the boy 
who has stood in line for seven long years, who 
whines for no special favors, and who is not fish 
one day and fowl the next. 

ANTIVACCINATION 

One of the best sources of: authentic informa- 
tion on this subject is Dr. Schamberg’s pamphlet 
prepared for the American Medical Association.’ 
The evidence which he presents is so overwhelm- 
ing that it is inconceivable that any intelligent 
man or woman could look it over and not be- 
come an ardent advocate of vaccination. About 
the only answer to these statistics which the 
“anti” can make is that the enormous reduction 
in the incidence and mortality of smallpox since 
1799 is due to “sanitation.” Unfortunately for 
his argument, vaccination has been found just as 
effectual in the filthy villages of the Philippines, 
China, or Africa as it is in New York or San 
Francisco. The poor people of dirty India were 
so grateful to Jenner that they sent him a present 
of some $35,000. Moreover, smallpox is as con- 
tagious as measles or whooping cough and, like 
them, is transmitted by personal contact. Before 
Jenner’s discovery almost every child had to have 
it just as today he must have the measles. When 
we find in England that in the last 100 years 
the mortality from measles has fallen 9 per cent., 
from whooping cough | per cent., and from small- 
pox 72 per cent., it must be clear to any reason- 
able man that another factor has been at work. 
If we fail to employ that factor, it is equally cer- 
tain that smallpox will again take its place along- 
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side of measles as the commonest disease of child- 
hood. 

Ask the antivaccinationist what he would do to 
safeguard the public, and he says he would isolate 
those with the disease. That is just as effectual 
as the locking of the barn door after the horse 
is stolen. By the time a man knows he has small- 
pox he has generally been in contact with a great 
many people, most of whom would take the dis- 
ease if they were not protected in some way. 
Isolation had its most thorough tryout in Ger- 
many where it failed in spite of the rigid super- 
vision of the Prussian police. They then tried 
universal vaccination and revaccination with the 
result that smallpox disappeared completely from 
Germany at a time when it was raging in poorly 
vaccinated Austria and Russia. 

Confronted by these facts the “anti” argues 
about the dangers of vaccination. Show him then 
such statistics as those of the U. S. Sanitary 
authorities who performed this operation on 
3,515,000 Filipinos without a single death or 
any serious post-vaccinal infection. 

The alleged Public School Protective League 
thinks smallpox is a disease of the past—outlawed 
by modern sanitation. It thinks compulsory vacci- 
nation is advocated by the doctor simply because 
there is a little money in it. If these people 
could only see a smallpox epidemic occasionally 
or could live for a while in an unvaccinated coun- 
try, we would have no more trouble with them. 
Many years, ago, when practicing in Mexico, it 
interested me very much to see the mental change 
which came over visiting Americans who had pre- 
viously been hostile to vaccination. When they 
saw that most of the Mexicans were pock-marked ; 
when they saw the ghastly effects produced by 
the young women who try to fill the depressions 
in their skins with powder and paint, when they 
saw the many blind beggars, and when they found 
the man sitting next to them at the bull-fight 
speckled with fresh lesions, they hurried to be 
vaccinated. Some were decent enough to admit 
that their former stand had been due to the fact 
that they did not know what a terrible disease 
smallpox is. They did not know how near it 
was to our doors and that we would all be pock- 
marked too if it were not for vaccination. 

The Public School Protective Leaguer says to 
us now: “You are afraid of smallpox but you are 
sure that you can protect yourselves. We are not 
afraid and we are willing to accept the conse- 
quences. Go ahead and get vaccinated but leave 
us alone. Let us have freedom in this land.” At 
first sight this argument sounds reasonable. Some 
cold-blooded individuals have even suggested that 
the best way to cure the Public School Protective 
Leaguer of his folly would be to let him and his 
children go unvaccinated. The experience of the 
last 100 years has shown that when the percent- 
age of unvaccinated in a community rises to a cer- 
tain point there always comes a terrible epidemic 
of smallpox. This epidemic would kill off about 
40 per cent. of the unvaccinated and would leave 
the rest pock-marked or blind in one eye. The 
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saddest thing is that the blow would fall most 
heavily on innocent children. We know also that 
many of those who have been vaccinated only 
once in childhood would take the disease (in a 
milder form) in such an epidemic. We see then 
that the individual has no more right to have 
smallpox than he has to burn down his city home. 
The state must object in both instances because 
the man cannot be sure of limiting the damage 
to himself and his family. Similarly, I cannot 
keep gasoline in my garage; I cannot drive on 
the left-hand side of the street and I cannot sell 
whisky or morphine. All of these prohibitions 
are infringements on my personal liberty, but I 
must put up with them because I might injure 
others if I were to have my way. For the same 
common weal the anti-vaccinationist and the Pub- 
lic School Protective Leaguer should be willing to 
deny himself and his children the pleasure of 
having smallpox. 
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INFANT MORTALITY IN SAN FRAN- 
CISCO IN 1919. 


By MISS HATTIE LEZYNSKY AND DR. 
BROWN 





ADELAIDE 
of the San Francisco Civic Center Public 
Health Committee. 


The subject of infant mortality is the topic 
assigned me, and I am very fortunate to be able 
to present to you as the basis of this paper a dis- 
cussion of the statistical work on infant mortality 
in San Francisco for the year 1919—done by 
Miss Hattie Lezynsky of the Public Health Com- 
mittee of the San Francisco Civic Center, and 
Mrs. M. Blumlein and Mrs. R. Hoyle. This 
committee took for its subject a study of Infant 
Mortality based on race, type of obstetrical care, 
and five chief causes of infant death, as outlined 
by the Children’s Bureau from the Federal census 
of 1910. 

Study of Infant Mortality in the first two 
weeks of life under the headings: 

1. Status of the family 
Foreign father and mother 
{ Midwives 
Type of care {Physician 
| Hospital care 


bo 


3. First child 
Second child 
Third and later 
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SitvvY OF INFANT MORTALITY IN SAN FRANCISCO FOR 1919. 
Tables I. 


A, Bé C. AGE DISTRIBUTION NUMERICAL AND PERCENTAGE 
Of Registered Deaths of Infants under 1 year of age. 


——— oO 


A. TOTAL INCLUDING STILL BORN. 


Stillborn lst week 2nd week Srd & 4th 2nd thru 
Weeks 12th month Totals 


BORN ALIVE TO Ist MONTH OF AGE. 


183 
35 


12.8 
TABLE II. 
SUMMARY IN ASCENDING PERCENTAGE OF DEATHS IN 
ASSEVBLY DISTRICTS. 


Stillborn % Born Alive % Total C 


Bist Dist. 3.7 22 Dist. 4.3 31 Dist 4.1 Remarks 
22nd 4.2 31 22 4.8 


24th 5.1 32 27 §.4 Dist. 26 leads in Still- 


27th (5-7 27 32 5.7 BeEe.[88bsade in Born 


Sth 25th Equal (5.7 22 21 alive deaths & total 

Bet eet 
ist. 31 has fewest still- 
rn deaths 

Dist. 22 has fewest born 

alive & total deaths. 


a 
. 
~ 


6th 21st 


7th 32nd 

8th 23rd 

9th 28th 

(10th 30th 

(llth 29th 

12th 33rd 

jighest 13th 26th 


° 
© 


29 24 


6. 
26 25 6. 
25 23 Vi 
24 29 Vs 
(23. 28 Ve 
8. 
8. 
i. 


See Assembly Dist. liaps 
for boundaries of these 
districts. 


(2ghauet (26 ( 
30 (30°72 ( 
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OWDDANA KH 
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33 12.6 33 
STATISTIC®. 


PHOnNOra nn ct 


een 0a 6. Infant Mortality second to twelfth month. 
; Ealesios at blak Gastro-intestinal, respiratory, other causes 
. Toxemia of the mother, flu and eclampsia The co-operation of the Board of Health and 
. Syphilis the excellent leadership of Miss Lezynsky made 
. (Prematurely born this study possible. 
Debility of child In San Francisco in 1919: 
Infant Mortality second and third weeks, inset iinsicvtesndtontonodee 8754 


same headings. (Including still-births registered ) 
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PARENTAGE 


STILLBORN AND TO 1 MONTH OF AGE. 


14.29 31.43 


D. 


OF STILLBORN AND 


lst&2nd |3rd&4th 
eee Week Week 


Physician 
Midwife* 
Hospital 


None 


Undi- 
termined 


Totals 


BIRTH ATTENDANCE 
INFANTS LESS THAN 


jTotals 


lst Mo. 
132 51.961 114 44.88% 


1 MONTH OF AGE 

Stillborn | lsté2nd (3rdé&4th Totals 
35.53 
6.91 
§1.31 


0.66 


® Midwives are divided between Italian and Japanese. 


Deaths within one year of age 
(Including registered still-births) 

Registered still-births —.......................... 354 

Or an infant mortality of................... . 96.6 

Infant mortality per 1000 living births 58.5 

(Excluding still-births registered) 

Note: The U. S. Infant Mortality is 100 
per 1000 living births; New Zealand is 50 per 
1000 living births. 

The following tables deal only with the infant 
mortality of 58.5 per 1000 registered living births 
—or a total of 492 deaths. 

Age distribution (the analysis of the still-born 
cases is made also). 


Table I-B. Born alive to first year of age. 


These tables present dramatically the death 
rate of the first week of life: 72% of 254 babies 
living less than a month, live less than a week; 
51% of the babies born alive—and dying under 
one year of age—die in the first month, 44% in 
the first week, and over the other ten months the 
remainder, 56%, die. When you add to these 
figures the 354 still-born and registered, and 254 
babies born alive but dying within one month of 
birth, we have 63% of the total deaths occurring 
in the first year of life due to prenatal. immediate 
postnatal, and vitality conditions. This waste of 
human life is appalling and must mean to the 
parents—more intelligent eugenics; to the social 
worker—better chance for prenatal care for all 
women; and to the nurse and physician—a more 


















NUMBER OF CHILD 































STILLBORN AND INFANTS LESS 1 MONTH OF AGE 
Numerical distribution Percentages 
esr 1& 2nd 3&4 1& 2nd 3&4 
Age tillborn Week Wee Totals Stillborn ee ee otals 
lst 151 83 13 247 42.66 37.89 37.14 40.62 
2nd __ 66 48 4 118 18.64 21.9 11.43 ° 
Mat... .t........ -. ww we : 
4th & aid 
1 _ _ -By,47 20.09 31.42 21.55 

‘Undeter|= Mo eee eer TS abaT A eyes Sah PS 
ined. = i MO §2_~—s—C 8019 _~—S——“‘#eC' 5 5.71 _8.55 ae 
Totals 35 608 100% 99.99 99.99 ‘ 
Remarks - The greatest no. of deaths occurred with the lst child, 40% 

The next highest % was the 4th and later child, 21% 
TABLE VI. 2 CAUSES OF DEATHS OF INFANTS BORN ALIVE 





B, WITHIN lst & 2nd WEEKS OF AGE. 
I iT III Iv Vv VI VII 


‘Congenital Injuries | Toxemia 
at in 
birth | Mother 

















Other |Unknown | 


infant Causes Cause | Total 


4 219 
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critical study of each failure which adds to this 
list. 

Localities of distribution of still-born and infant 
mortality during first year of life by Assembly 
districts: 

Assembly district 33—the crowded Italian quar- 
ter—furnishes highest mortality of infants born 
alive, and second of still-born, and highest of 
total deaths—11.4% of the 846 deaths under 
discussion; Assembly district 26, the highest still- 
born, and drops to the seventh place in the thirteen 
districts on infant mortality under one year, fur- 
nishing 6.9% of these. Assembly district 30 takes 
second place in highest mortality of infants born 
alive, 7.7%, and fourth highest on_ still-born 
furnish 8.8% of these. Assembly districts 30 and 
33 have large foreign population and crowded 
quarters. In the first lies the ghetto, and in the 
other the Italian and Chinese quarters. The 
21st, a region of good homes and high-grade care, 
furnishes still-born 2.7%, and born alive but 
dying under one year 4.8%, while the 22nd dis- 
trict, a district of very moderate means but in- 
dividual dwellings, has 4.2% of still-born and 
4.3% of those born alive but dying in first year. 

Table 3. Parentage—of infant mortality. Still- 
born shows slightly larger percentage in full Amer- 
ican parentage. Death one to fourth week, 6% 
less deaths in full American parentage; while the 
total deaths up to one month, including still- 
born, run—48.67% foreign parentage, 47.04% 


American. 
Marriage—Table 3—shows that racial inter- 


marriage is practically nil. 
only two interracial are recorded, 1- Mexican- 
English, 1 Swede-Chinese. The foreign inter- 
marriages are national and of 140 cases only 8% 
are international or interracial. The 10 interna- 
tional are all but one inter-European. 

Birth attendance of the infants dying still-born 
or in first month of life. Table 4. 

Thirty-five per cent. were attended by physician, 
6.91% by midwife, 51.31% were attended in 
hospitals; 50% of the still-born had hospital care, 
and 50% of infants born alive but dying in first 
month have hospital care. Thus on the supposi- 
tion being granted that hospital care presupposes 
good nursing and careful observation of the child 
born alive, we are again led to the conclusion that 
prenatal observation on the part of the patient 
and the physician is as yet inadequate to sufficiently 
protect human reproduction. 

Number of the child. Table 5. 

The effect on infant mortality of whether the 
child was a first or later child was then worked 
out:—Ist child, 40.62%: 2nd child, 19.41%; 
3rd child, 9.89%; 4th child is over—21.55%. 

Table 6. 

Under the heads as given by the Children’s 
Bureau— 

A. Of the still-born. 

Note: 1. That 10% of the still-born cases 
were due to toxaemia, flu and eclampsia. 

2. That injuries at birth give 9%. 

3. That the 5th reason, prematurity and de- 
bility, is vague and probably many of these cases 


Of 140 cases noted, 
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better clasified would come under 

4. That 42% of the cases of 
dren no cause or age is given. 

Table 6. B. Dying in 1st and 

Note: 1. 30% 
infants. 

2. 7% to injuries at birth, this added to 9% 
of still-born. 

3. 5% follow toxaemia of mother, 
eclampsia. 

4. Prematurity and debility, 41.10%. Again 
the same comment in regard to syphilis is due. 

A comment on 0.45% of unknown cause shows 
how much more accurate diagnosis of cause of 
death and contributing cause of death is made 
on a certificate of death belonging to a child who 
has lived than in the certificate signed for a still- 
born child. 

Table 6. D. Babies dying between the 2nd and 
12th month. Gastro-intestinal, 27%; respiratory 
(two flu epidemics), 39%; other causes, 32% ; 
unknown causes, 2%. 

These tables show clearly where the stress must 
be placed to reduce infant mortality. 

1. The same insistence must be given by state 
and county and city departments of vital statistics 
on causes of death actual and contributing in 
still-born as is given to the child born alive. 

2. Im view of the fact that syphilis is the 
contributing or actual cause of many still-born 
and premature and delilitated infants, and in 
view of the fact that our government is asked to 
spend millions, our state its thousands, and at 
24 centers in California municipal, state-subsi- 
dized clinics are seeking to control the ravages 
of syphilis, we would suggest that the birth cer- 
tificates be studied and at least that parents should 
be educated to understand the causal relation be- 
tween death of the unborn or new born and par- 
ental syphilis. With the state offering free Was- 
sermann tests and our larger cities doing the 
same, there is no financial obstacle to this study. 

3. Infant hygiene has taught the value of 
maternal feeding, clean milk, etc—but do we 
teach either enough? A death rate of 28% of 
total 100% from gastro-intestinal diseases between 
2 and 12 months against 0 where bottle babies 
have been carefully supervised, shows we are not 
doing enough, even on that line. The Children’s 
Health Center of the Association of Colegiate 
Alumnae has never lost a gastro-intestinal case 
in all its foundling babies. 

4. Again, iniuries at birth causing 9% of 354 
still-births and 7% of 219 children dying under 
2 weeks of ave with 50% of each group reported 
as being confined in hospitals, makes a medical 
mind stop and question. With all the help and 
convenience and technique controlling the risk of 
sepsis, are we tending to make surgical interfer- 
ence safer for the mother perhaps, but a ieopardy 
for the child because more readily undertaken 
by the obstetrician? 

And in conclusion, is not the call to each one 
of us, social workers, public health nurses, heads 
of institutions. physicians with a social and public 
health viewpoint, to care more intensively for the 


4th—syphilis. 
still-born chil- 


2nd week. 
due to congenital defects in 


flu. and 
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health of the race, its mothers and the babies, if 
we would have less sacrifice of the health and 
happiness of both? Better chance for prenatal 
care; literature put into the mother’s hands; the 
public health nurse teaching her; the prenatal con- 
ference at every Children’s Health Center, and 
prenatal clinics at every hospital which cares for 
confinement cases, can be easily carried out. <A 
mother should look out on a world proud of 
what she is contributing to it, and anxious for 
perfect stock. And in recounting her experiences 
she should be able to say, “I had so many chil- 
dren and raised them.” The City of San Fran- 
cisco in 1919, excluding still-born registered births, 
barely replaced its deaths—8375 deaths and 8400 
births—so 25 new souls were added by natural 
law to the population. 

There must be a solution if true social service 
is done, leading through education, better health 
and better housing to its attainment, and every 
social agency has a part in the education which 
will have to precede a further reduction of Infant 


Mortality. 
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THE TREATMENT OF INDUSTRIAL 
DISABILITIES INVOLVING THE 
SPINAL COLUMN.* 


By HARRY LESLIE LANGNECKER, M. D., 
San Francisco. 


One needs only study the reports issued by 
the State Industrial Accident Commission since 
the year 1913, to realize that injuries to the 





* Read before the Forty-ninth Annual Meeting of the 
Medical Society of the State of California, Santa Bar- 
hara, May, 1920. 
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trunk—and most of these involve the spinal 
column—rate third in numerical grouping after 
injuries to the upper extremities and injuries to 
the lower extremities respectively. Allowing due 
consideration for the yearly increase in numbers, 
from better recognition and reporting of these 
industrial disabilities, the fact remains that their 
frequency does not decrease or remain stationary. 

Furthermore, from the information at hand, it 
would seem the period of disability from year to 
year, does not decrease in proportioin to the 
severity of the injury treated. 

These facts produce economic expression in a 
handicap or limitation of income to the patient 
and thereby on his family; inefficient work pro- 
duction for the employer and increase in cost of 
insurance. Sociologically these unfavorable in- 
fluences are far reaching. How many of us 
realize the machinery set in motion by these cases 
of “lame backs”? Should the employee not have 
the benefit of the best medical treatment when 
injured while at work? 

The importance of immediate correct diagnosis 
must be emphasized. “Too frequently an inaccur- 
ate or hasty examination does not reveal the real 
condition. When the injury is considered of 
minor concern, less attention is naturally given. 
An ambulatory state is permitted instead of 
definite rest of the traumatized part. Every case 
should be completely controlled and closely ob- 
served until, with the necessary methods, the cor- 
rect diagnosis is made and indicated treatment is 
well established. More care in the initial con- 
sideration of these cases and better training of 
the physicians handling industrial injuries are 
essential factors in efficient and correct treatment. 

When the industrial surgeon arrives at a 
broader and more modern view of medical man- 
agement of the average large manufacturing es- 
tablishment, he will more fully realize his re- 
sponsible, far reaching, influential position. Upon 
his shoulders must rest the burden of the health 
of the employees. In most cases poor facilities, 
and thereby greater number of injuries resulting, 
indicate the failure of thé medical advisor to do 
his duty. That the employer will co-operate and 
assist in improving the welfare of his workmen 
is clearly shown by the establishment of first 
aid stations, the employment of trained nurses, 
and the installation of medical equipment, et 
cetera. To a large extent, occupational disabling 
injuries involve the spinal column. Many of 
these disabilities are correctable. A large pro- 
portion are preventable. Many of the “low back 
strains,’ generally passed over as unimportant, 
are directly due to standing or sitting in faulty 
positions while at work. It is for the industrial 
surgeon to point out these faulty working methods 
and present preventive, or at least curative, 
measures for the employer’s adoption. 

The employer must be enlightened, the em- 
ployees must be educated in preventive medical 
matters pertaining to their particular industry. An 
industrial medical atmosphere must be created and 
efficiently maintained. Strapping a back or ap- 
plying a plaster jacket does not complete the 
duties of the industrial surgeon. Should the 
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employer not have the benefit of the best medical 
advice in running his business? 

The surgeon seeing an industrial case after 
“treatment has been carried on for some time, fully 
appreciates the necessity for the employment of 
the best methods in the initial care of the injury. 

A deformity may have become fixed, a faulty 
posture made habitual, the patient’s mental atti- 
tude distorted, or the real injury, passed un- 
recognized. 

Too complete shifting from rigid fixation or 
support to over activity or non-support, should 
be supplemented by gradual removal of plaster 
jacket or brace and graduated physio-therapeutic 
measures for restoration of function of the in- 
volved part. Attention should be given to the 
importance of correcting the faulty postural habits. 
Less emphasis should be placed on spinal anoma- 
lies,—especially from the patient’s standpoint— 
when they have no bearing on the treatment 
of the injury. Mental occupation must not be 
overlooked. Neither should the patient be re- 
turned to his former occupation at the end of 
treatment unless physically able to perform his 
duties but rather given such work that will not 
renew his disability. His employer should be 
informed of the medical recommendation to that 
effect. Braces or other apparatus to be worn 
must be useful not impedimentary. When the 
application of braces is more closely supervised 
by the surgeon ordering them and less leeway 
allowed the brace maker, such braces will serve 
better the purposes intended and ‘be worn more 
advantageously by the patient. 

In a general consideration, injuries affecting 
the soft tissues are more common, present a 
greater range of severity, are of less duration 
and are generally curable. The difficulty in de- 
termining the full extent of the injury should 
stimulate the examining surgeon to his best efforts 
in effecting a rapid cure. These are the cases 
that improve slowly unless efficiently managed, 
have recurrences, develop arthritic conditions and 
become functionally chronically disabled. Im- 
mediate effectual treatment usually produces a 
cure. 

The bone injury group of cases are fewer in 
number, more disabling at onset, of longer dura- 
tion, and frequently are permanent. A _ correct 
diagnosis is made more readily. Possibly on 
account of the rather complete immobilization, 
less arthritic changes occur. Restoration of 
function is often neglected and delayed because 
attention is focused on bone repair. A wise use 
of physio-therapy, such as occupational or 
mechanico-therapy, is of much value in preserving 
and improving bodily functioning, and_ thereby 
decreases the period of disability and lessens ulti- 
mate disabled state. 

Anatomical variations, especially common in 
the lower portion of the spinal column, most fre- 
quently complicate the treatment of injuries of the 
type under discussion. It is essential, in de- 
termining the influence these malformations may 
have on the injury, to be familiar with the 
normal or near-normal anatomical relations of 
the parts involved. The value of exhaustive 
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X-ray examinations is most illuminating. Judg- 
ment, however, in the interpretation of such 
findings, must be clear and unbiased. The ad- 
visability of treating these complications, necessi- 
tating prolonged and ‘expensive hospital care, 
surgery, apparatus, and a doubtful prognosis, 
must be thoughtfully considered from the indus- 
trial standpoint, and should not be undertaken 
unless absolutely indicated in the proper treat- 
ment of the case. 

Osteoarthritis too often complicates prolonged 
or poorly treated cases. Much relief is obtained 
and the arthritis arrested by thorough elimination 
of the infectious foci and intensive physio-thera- 
peutic measures. Early attention to this unavoid- 
able element certainly lessens the ultimate dis- 
ability. 

Functional neuroses appear late as a complica- 
tion. Every surgeon knows the difficulty in ob- 
taining reasonable results when this condition. be- 
comes evident. The best efforts of the surgeon 
may be frustrated in treating such a case. .A 
money settlement usually ‘cures’ the patient. 
Efficient early treatment practically eliminates this 
condition. 

It is the purpose of this paper to bring to 
your attention the importance of correct diag- 


nosis and the advantages of early instituting the 
most efficient measures in the treatment of indus- 
trial disabilities involving the spinal column. 


DELAYED ULNAR PALSY FOLLOWING 
ELBOW INJURY.* 

By WALTER F. SCHALLER, M. D., Francisco. 

Recently there has come under our observa- 
tion a number of cases of unilateral ulnar nerve palsy, 
due to elbow injuries antedating the oncoming of 
paralysis by an appreciable interval of time. These 
cases, at first obscure as to etiology, we have 
now come to recognize as the delayed type of 
ulnar palsy following bone injuries involving the 
region of the internal condyle and causing sub- 
sequent pathology in the ulnar nerve in this lo- 
cality. The striking feature in this type is the 
long symptom-free interval. Four 


follow: 
Case 


San 


case histories 
No. I. 
tween injury to 
palsy. Condition 


Summary: Twenty 
elbow and _ first 
thought to be 


year interval be- 
symptoms of ulnar 
possibly a_ postural 
neuritis or beginning amyotrophic lateral sclerosis. 
Radiographs showed displacement of lower fragment 
of humerus with new growth of bone in the neighbor- 
hood of the trochlear surface. At operation a spindle- 
shaped neuroma was found at epitrochlea. Neuroma 
split; a new bed formed for nerve in front of epi- 
trochlea, and protected by a fascia-fat flap. Consider- 
ably improved when seen fourteen months later. 

R. M. Aged 31. Female. First seen in No- 
vember, 1915. Patient gave a history of fracture 
of the right arm at the age of seven. Dating 
from this injury the elbow has shown some 
deformity. It is seen that there is slight limitation 
in flexion with cubitus varus. Other than this 
deformity no complaint until four years ago, 
when a numbness was felt first on the ulnar 
side of the hand and fingers, followed two years 
later by a weakness of the hand muscles, evidenced 
by buttoning shoes, using clothes-pins, tucking in 
bed-clothes and making beds, etc. It was 

* Read before the Forty-ninth Annual Meeting of the 
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pected by other physicians who had examined 
this patient that the condition,was one of postural 
neuritis, for patient gave a history of sleeping on 
the right arm with the result that this arm “goes 
to sleep” frequently at night. An examination 
revealed a hypoesthesia over the distribution of 
the ulnar nerve in the hand and fingers; atrophy 
of the hypothenar eminence and the _ interossei 
muscles was quite marked. The electrical reactions 
in the small hand muscles innervated by the ulnar 
nerve were found to show incomplete reaction 
of degeneration. The ulnar nerve at the internal 
condyle was enlarged giving the impression of 
a large lymphatic gland. The nerve was tender. 
It responded to electrical stimulation. A _ careful 
search for disturbance of motor and_ sensory 
function above the wrist showed nothing remark- 
able. The tendon reflexes were quite lively on 
both sides, and a note in the case history calls 
attention to the possibility of a beginning amyo- 
trophic lateral sclerosis. X-rays of the elbow 
showed a considerable degree of displacement of 
the lower fragment of the humerus with more or 
less new growth of bone in the neighborhood of 
the trochlear surface. Flexion of the elbow lifted 
the ulnar nerve completely out of its groove 
under the internal condyle. 

On January 11, 1916, Dr. Emmet Rixford exposed 
the ulnar nerve at the elbow. At the epitrochlea 
was found a spindle-shaped neuroma about twice 
the diameter of the nerve; below this point the 
nerve was thin and soft. It was decided best to 
split the neuroma longitudinally in several planes 
rather than excise it and re-suture the nerve. 
After this was done the nerve was lifted forward 
over the anterior surface of the epitrochlea and 
by section of a few fibers of the flexor carpi 
ulnaris muscle near its insertion the nerve was 
put in a less exposed position, with a flap of 
fascia and fat for protection, and the wound 
closed. When seen again, on March 21, 1917, 
the patient stated that there was no_ longer 
numbness in the hand, and that the muscular 
power had considerably improved. Clinically the 
hand showed none of the evidences of ulnar palsy. 

Case No. II. Summary: Complaint of weakness 
of the hand muscle five months after having received 
an apparently. trivial injury to elbow while wrestling. 
Radiograph revealed chipping of internal condyle. At 
operation nerve was found to be enlarged by fusiform 
swellings. Joint-mouse in bursa below nerve. Fusiform 
swelling slit; bursa and joint-mouse removed; replace- 
ment of nerve. Considerable improvement after 
operation. 

I. T. Aged 33. Professional wrestler. First 
seen in February, 1916. Eight months. before 
while wrestling fell on left arm with hand and 
forearm in supination. Although he suffered some 
pain he continued with his exercise, did not 
consult a physician, and the only disability which 
he noticed afterward was that he could not place 
the left hand back of his neck without pain at 
the elbow. Three: months ago first noticed a 
weakness in the left hand and also a wasting of 
the left hand muscles. Examination revealed a 
wasted hypothenar eminence, the interossei were 
quite weak as shown by the functional tests. 
Sensory examination revealed a hypoesthesia in 
the ulnar distribution in the hand and _ fingers, 
but the epicritic sensibility was conserved. The 
electrical reactions showed reaction of degeneration 
in the hypothenar group of muscles and the inter- 
ossei, and the ulnar nerve at the elbow did. not 
act to either the faradic or galvanic current. 
The ulnar nerve could be felt to slip out of its 
groove in flexion, and the nerve was quite sensitive 
on pressure Radiographs showed small bones 
with indefinite epicondyles,—the*inner being notably 
small; below it were two minute bits of bone, 
which possibly were torn off by muscular effort. 

On February 26, Dr. Emmet Rixford exposed 
the ulnar nerve at the elbow, which was found to 
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contain several fusiform swellings in the indi- 
vidual divisions of the nerve. Two of these 
swellings were slit, but no encapsulation was 
present to permit of an enucleation of any neuroma. 
When the nerve was lifted out of its groove a 
typical joint-mouse was felt in the bursa, and this 
was opened and the joint-mouse removed, and 
finally the entire bursa was removed. The sheath 
of the nerve was reunited, the nerve replaced in 
its groove, and the fascias over it closed. -On 
November 27, 1916, patient reported that the 
paralysis was much less. The ulnar hand muscles 
and the interossei had regained much of their 
volume, and the hand tests showed considerable 
improvement in function. 

Case No. III. Summary: Twenty-eight years before 
onset of symptoms fracture of internal condyle which 
had not united, as seen in the radiograph. Motor 
paralysis quite marked, objective sensory changes very 
slight. Operative treatment by transposing the nerve 
anteriorly and suturing condyle. 

M. P. Male. Aged 40. Laborer. Stanford Dis- 
pensary No. 80142. Seen November 12, 1919. 
Patient complained of numbness, coldness, and 
partial paralysis of right hand, first noticed two 
years before. Thirty years ago he fell, fracturing 
his right elbow. An examination revealed marked 
atrophy of the dorsal interossei, especially the 
first; weakness of the other muscles supplied by 
the ulnar nerve in the hand, but the electrical 
reactions showed no degeneration. There was no 
alteration in perception to pain and temperature, 
but there were areas of anesthesia to light touch 
in the typical ulnar distribution. A _ radiograph 
showed evidence of old ununited fracture of the 
internal condyle of the humerus. A notable 
swelling was felt in the trunk of the ulnar nerve 
at the region of the internal condyle. 

Operation by Dr. Emmet Rixford on December 
13, 1919. The nerve was found to be bound down 
and constricted with fibrous tissue and above this 
constriction slight but soft enlargement of nerve; 
below constriction nerve much softer than normal 
and noticeably smaller. The epitrochlea was cut 
away, retaining attachments of flexor muscles; 
cartilage and fibrous tissue were cut away from 
the opposing end of the humerus; the bone was 
smoothed, and the epitrochlea was attached with 
wire mattress sutures. The nerve was replaced in 
front of the joint and the arm put up in a right 
angle splint. A note on February 18 states that 
there appeared to be some sensory improvement 
in the hand. The motor disability and atrophy 
had not changed perceptibly although patient had 
been receiving electrical, treatments in the interval 

Case No. IV. Summary: Seventeen year interval 
between extensive elbow joint. injury and commence- 
ment of ulnar neuritis causing more motor than sensory 
paralysis. Complete reaction of degeneration. Opera- 
tive treatment by dislocating the nerve interiorly in 
front of internal condyle. 

A. R. H. Male. Aged 30. Was seen on De- 
cember 8, 1919. referred by Dr. Leo Eloesser for 
electrical examination. At the age of eight he 
injured the right elbow, with following considerable 
deformity and loss of motion in the joint. Five 
years ago he noticed a beginning weakness and 
numbness in the hand, especially on the inner side, 
and this condition has grown progressively worse. 
If he flexed the elbow during sleep he was 
awakened by pain. An examination showed typical 
motor and sensory paralysis in the ulnar dis- 
tribution in the hand, the sensory changes being 
in the nature of a hypoesthesia, most marked to 
temperature but quite marked for pain, and to a 
less degree to touch. There was marked atrophy 
of the interossei, hypothenar group, and adductor 
of thumb. The electrical reactions showed com- 
plete reaction of degeneration in the ulnar hand 
muscles. The radiograph showed fracture of the 
external condyle of the humerus with wide sep- 
aration of the fragments; there was also disloca- 
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Case }. 


Displacement of Lower Fragment of Humerus 
with 


New Growth of Bone in the Neighborhood 
of the Trochlear Surface 


tion of the head of the radius. The deformity 
consisted of an old fracture dislocation of right 
elbow with 55 degrees varus angulation and a 
projection over internal condyle. 

On December 8, 1919, Dr. Eloesser exposed thie 
nerve at the elbow. His operative notes follow: 

“Ether anesthesia. Esmarch bandage, removed 
after exposure of nerve, remaining in place % 
hour. Nerve exposed through 8-inch incision, 
5 inches above and 3 below elbow. Above the 
elbow there is a network of engorged veins sur- 
rounding the nerve outside of the sheath as far 
as it can be exposed. The sheath, for a distance 
of 3 or 4 inches both above and below the elbow, 
is adherent with old but widely separated peri- 
neural adhesions to the surrounding muscle and 
underlying periosteum. Where it crosses the broad 
condylar notch it is two to three times as thick 
as normal, red, somewhat gelatinous, and is the 
seat of a spindle-shaped swelling about two inches 
in length. The part of this swelling lying nearest 
the internal condyle, i. e., the internal anterior 
quadrant of the nerve, is harder than the rest of 
the nerve. The nerve is freed through the place 
where it dives between the two heads of the ulnar 
carpal flexor. It is swollen as far down as it is 
exposed. The nerve is lifted up from its bed and 
dislocated, being placed anteriorly in front of the 
internal condyle. It is held in this place by 
severing the internal head of the ulnar carpal 
flexor from its attachment to the ulna, passing 
the nerve underneath it, and stitching the head 
of the muscle back into place. The subcutaneous 
fat is tacked with 2-3 catgut stitches to the super- 
ficial fascia, holding the nerve loosely above the 
elbow. Wound closed without drainage.” 

The patient was seen last on January 30, 1920, 
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Case Ill. Old Ununited Fracture of Internal Condyle 


when the condition was very little altered in the 
affected hand. 


The most important recent article on this con- 
dition was written by J. Ramsay Hunt, reporting 


three personal cases. He emphasizes the long 
period of latency—in one case thirty-five years. 
The first description was recorded by Panas. 
Sherren made histological studies of excised por- 
tions of the diseased nerve in two cases and con- 
siders the pathology due to an interstitial neuritis, 
with irregular areas of sclerosis in the perineurium 
and endoneurium. It will be seen in the above 
case reports that clinically a glioma was suspected 
and thought to be found on operative exploration. 
One of Hunt’s cases (Case 3) was very similar to 
Case 2 of our series in that a firm cystic tumor 
was found beneath the ulnar nerve compressing 
it and pushing it forward. The tumor was ap- 
parently a hernia from the joint synovial mem- 
brane which had been constricted. In this case 
recovery was complete. Whatever be the patho- 
logic condition of the nerve, the long mechanical 
and irritating factors in its causation are evident. 

In the differential diagnosis, aside from the 
ordinary neuritis and its common etiological factors, 
several affections must be emphasized. These are: 
Amyotrophic lateral sclerosis, ordinary pressure 
palsy, and Hunt’s hypothenar type of neural hand 
atrophy. Neel reports a case in which the atrophy 
was ascribed to an intraspinous process acting on 
the spinal cord, and a futile laminectomy -was 
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Case IV. Old Fracture of the External Condyle of the 
Humerus with Wide Separation of Fragments; 
Dislocation of Head of Radius 


done. One of Hunt’s cases was diagnosed as pro- 
gressive muscular atrophy by several neurologists 
of wide experience and training. John B. Mur- 
phy reports a case in which a prognosis was 
based on the electrical reactions. An abstract of 
Murphy’s case history follows: 

“A man aged thirty years injured his left elbow 
when four years of age. He complained of pain 
in the arm, weakness, and wasting of some of his 
hand muscles. Examination revealed the interossei 
and lumbricales atrophied; also muscles of the 
hypothenar eminence and the adductor of the 
thumb. <A skiagram showed evidence of an old 
iracture, with non-union of the external condyle. 
[he ulnar nerve was exposed, found to be about 
three times its normal size, the seat of a neuroma. 
Transmission through the neuroma was found by 
stimulation by the faradic current after the nerve 
was freed. This was interpreted to mean that 
connective tissue compression of the axons of the 
nerve prevented transmission of nerve impulses 
and function. The nerve was transplanted in 
front of the condyle, with a good prognosis for 
restoration of function after the nerve was pro- 
tected from injury by a fat and fascia flap placed 
beneath it.” 

_ The treatment is essentially surgical, the surgi- 
cal indications being different in the individual 
case. From my own observations I believe that 
conservative treatment should be the rule, especial- 
ly as regards excision of the neuroma-like swell- 
ings. Protecting the nerve from irritation by 
forming a new bed in front of the internal condyle 
seems a logical procedure. The operation of 
Mouchet, which according to Hunt is the one 
of choice in certain cases, consists of a supra- 
condyloid cuneiform osteotomy, connected with 
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a deepened and enlarged ulnar groove in which 
the nerve rests. Freeing the nerve from adhe- 
sions, removing joint-mouse when present, and 
splitting the nerve, have been done. The prognosis 
of course depends on the amount of connective 
tissue formation in the nerve. When this is 
present in a marked degree complete restoration 


of function cannot be expected. 
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THE TREATMENT OF CHRONIC 
AMEBIC DYSENTERY CYST 
CARRIERS.* 


By CHAS. L. McVEY, M.D., Oakland. 
Warrington Yorke in England undertook the 


work of curing amebic cyst carriers because— 

Ist. Carriers of amebic dysentery might be the 
means of infecting others. 

2nd. As long as cysts are present carriers may 
experience a relapse of acute dysentery or hepatic 
abscess. 

Among 4,000 chronic or convalescent dysenter- 
ics, cysts were found present in 11.5%. Among 
450 cases not suffering from dysentery, 7.8% were 
positive. Among people who had never been out 
of England, Yorke found statistics as follows: 

548 Children—1.8% infected. 

450 Men and Women—1.5%. 
Young men of eighteen or nineteen years were 
found more heavily infected than the civilian 
population regarded as a whole (5.6%). Fami- 
lies are infected from other members of the fam- 
ily in 68% of cases. 

Yorke believed that amebic dysentery existed 
in England before the war to an extent which 
was then unrealized. Similar statistics were at- 
tained by Matthews and Smith, Baylis, Dobell, in 
New Zealand, and Wenyon and O’Connor in 
Egypt. The work of Kofoid, Kornhauser and 
Plate in the United States has shown an incidence 
of 3% infection in Home Service Troops and 
10.8% in Overseas Troops. 

It would seem from the above facts that the 
treatment of chronic amebic cyst carriers is a 
public health problem of considerable importance. 

Many drugs have been recommended as possess- 
ing amebicidal power. Among them may be men- 
tioned Quinine, Chaparro Amargosa, Oxygen, Oil 
of Chenopodium, Ipecac, Emetine, Bismuth-Eme- 
tine Iodide, Salvarsan and Neo-Salvarsan, and 
lately Benzyl Benzoate. Emetine became very 
popular following the discovery of Vedder in 
1912 that emetine killed ameba in a dilution of 1 
to 100,000. Later Rogers in India reported fa- 
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vorable results from the use of emetine hypo- 
dermically. 

Innumerable reports have been made upon the 
efficacy of Emetine Hydrochloride given hypoder- 
mically as an amebicide, but in most of the clin- 
ical reports. no attempts were made to examine 
the stools over a period of weeks following the 
completion of treatment. It is now generally con- 
sidered that emetine given hypodermically is in- 
eficient. More encouraging results are obtained 
by the combined use of Emetine hypodermicalls 
and Bismuth-Emetine-lodide by mouth. 

Gunn reported twenty-one cases in which the 
combined treatment—i. e., Emetine and Salvarsan 
or Neo-Salvarsan—was carried out. His conclu- 
sions were as follows: ‘“Emetine, Salvarsan or 
Neo-Salvarsan rarely cure when given alone, but 
the combined use of Emetine Hydrochloride and 
Salvarsan or Neo-Salvarsan or Novarseno-Benzol 
may be expected to produce a radical cure in a 
large proportion of cases, if the arsenic compound 
is injected while the patient is well under the in- 
fluence of the Emetine. The treatment as car- 
ried out by this method is far more rapid, less se- 
vere and apparently much more efficacious than 
with most of the old methods of treatment.” 

Opportunity was afforded at the University In- 
firmary at Berkeley to treat Amebic Dysentery 
carriers among the student population. The stu- 
dents as a rule are willing to cooperate. They 
reside. at Berkeley or its environs about nine 
months out of the year and are, to a certain 
degree, under discipline. Again the excellent ser- 
vices of Dr. Kofoid and his staff were at our 
disposal at all times. Six or more stools were 
submitted for diagnosis, and it is intended in each 
case to have six stools examined each month for 
six months before final judgment is passed as to 
cure. 


Combined Emetine and Bismuth-Emetine-Iodide 
Treatment—Method of Administration 
Emetine, Hydrochloride (B. & W.)—gr. 1. 
Hypodermically each morning for six days. 
Bismuth-Emetine-Iodide salol-coated pills (B. & 

W.)—zr. 3. 
By mouth at bedtime for twelve days. 


I. No. of cases treated..........2........ 53D 
II. No. of cases relapsing following 
first course — 

III. No. of cases relapsing following 

second course 
No. of cases cured-— 
(a) 30 days’ observation 
(b> oO * " 
ca i” 2 
(d) 120 “ e 


Subsequent observation will probably show 60% 
to be too high a percentage of cure, as some of 
the cases observed after an interval of thirty days 
may relapse. One case included in the report re- 
lapsed after an interval of ninety days, ten nega- 
tive stools having been obtained in the interim. 

It is an important point to know at what period 
following treatment a case may be safely dis- 
charged as cured, a point that has never been defi- 
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nitely determined. Certainly thirty days is too 
short a period of observation. The fourteen re- 
lapsing cases were treated with Neo-Salvarsan 
given intravenously in dosage of .3-.6-.5. Obser- 
vations are available in ten of these fourteen cases. 
Three cases received Neo-Salvarsan intravenousl\ 
at four-day intervals, and during the period when 
the Emetine and Bismuth-Emetine Iodide treat- 
ment was being administered; all were cured. 
Minimum period of observation, sixty days. Seven 
cases received Neo-Salvarsan intravenously at week- 
ly intervals in dosage of .3-.6-.6; all were cured. 
Minimum period of observation, sixty days. 


The results obtained bear out the contention of 
Gunn as to the efficacy of Neo-Salvarsan as an 
amebicide, but it is quite possible (results obtained 
in seven cases) that Neo-Salvarsan given alone at 
proper intervals and in proper dosage may be ef- 
fective without the use of Emetine or Bismuth- 
Emetine-Iodide. Further observations are 
sary to determine this point. 

BENZYL BENZOATE IN 

AMEBIC 


neces- 


THE 
DYSENTERY 

It has been suggested by D. I. 
Benzyl 
powers. 


TREATMENT OF 
CARRIERS. 

Macht that 
Benzoate might possess some amebicidal 
“In connection with dysentery, it may 


be here stated that possibly in that condition the 
benzyl esters may act beneficially not simply by 
checking the excessive peristalsis of the intestines 
but also by specific protozoocidal effect on the 
ameba, because the author, in collaboration with 
E. Fisher, has found that the benzyl esters are very 


toxic for certain lower organisms in vitro.”” Haugh- 
wout and Lantin report eight cases of Endamebic 
Dysentery treated with Benzyl Benzoate. The 
drug was administered in a small amount of cold 
water three times daily after meals. The dose 
employed varied from 20 to 30 drops of the 20°: 
alcoholic solution. The following 
were made: 


(a) “Benzyl Benzoate takes the place of Mor- 
phine in dysentery in that it slows the peristalsis 
and relieves the pain and tenesmus.” 

(b) “Endamebas disappear from the stools in 
nearly every case as the general symptoms sub- 
side.” 

(c) “In combination with Ipecacuanha or its 
alkaloids, Benzyl Benzoate noticeably shortens the 
term of illness.” 

The authors suggest that the effects of Benzyl 
Benzoate administration upon the chronic and 
“carrier” cases should be determined. Following 
this suggestion I have made observations upon 
eighteen “carrier’’ cases. 

The 20% alcoholic (miscible) preparation of 
Messrs. Hynson, Westcott and Dunning was em- 
ployed. It was given in dosage of 30 drops three 
times daily in a half glass of water after meals. 
Treatment was continued for a period of two 
weeks. The table shows the variation in the find- 
ings from day to day. In not one of the cases was 
a cure effected by the use of Benzyl Benzoate. 

The word “cure” has been used very loosely in 
the literature dealing with amebic dysentery. A 
cessation of symptoms and disappearance of both 


observations 
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vegetative and encysted forms from the stools for 
a few days does not mean “cure.” 

In some of the cases the table shows that for 
a period during the treatment the cysts disappear 
trom the stools. It is questionable whether the 
drug per se played any part in this disappearance. 
It is known that amebic cysts appear and disap- 
pear in cycles. Much inaccuracy in clinical re- 
ports will result if this fact is overlooked. 
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SHORTAGE OF TRAINED NURSES. 
By W. F. MeNUTT, Sr., M. D., Byron, Calif. 

Physicians, hospitals and all communities are 
feeling the scarcity of trained nurses. While the 
trained nurse is comparatively a new factor in 
society, she has become necessary and important in 
every well organized community. The outlook is 
not encouraging as the supply is falling off. Per- 
haps the older physicians and surgeons, more par- 
ticularly, realize and appreciate the value of the 
trained nurse. Hospital staffs take quite a gloomy 
view of the nurse problem. 

There are several causes for the shortage. “The 
two very important, are the high requirement for 
entrance and for graduation and the long period 
of training. ‘Then the many opportunities that 
are constantly offering, in commercial fields, for 
young women with shorter hours and more agree- 
able employment. Again much of the work that 
student nurses are required to do while in train- 
ing in hospitals, should be done by hospital maids. 
Also the vastly increased fields for trained nurses, 
are shortening the supply, such as school boards, 
charity boards, lodges, Salvation Army, etc. 

The shortage in trained nurses can and must be 
met. Every experienced physician and surgeon 
and every sensible hospital staff realizes that the 
requirements for entrance and graduation for 
nurses are absurdly high and the period of train- 
ing unreasonably long. The remedial measures 
must not be left to doctrinaires and idealists, 
but to those to whom the matter is of vital i 
terest. Many young women would be willing and 
able to sacrifice a commercial salary for two 
years, while training, but would be unwilling or 
unable to sacrifice three years. If a young woman 
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with two years’ training in a well equipped hos- 
pital is not a competent nurse she never will be. 
Inefficiency is not confined to nurses and is not 
obviated by an extra year of training. If nurses 
wish to take up certain lines and can afford to do 
so, they should do as physicians do, attend speciai 
hospitals for post-graduate work. The trained 
nurse has become as it were the third .hand of 
the physician and surgeon and a necessity to every 
well-regulated hospital. Doctrinaires and idealists 
have handicapped physicians, hospitals and com- 
munities. Let those who are most vitally in- 
terested see to it that the requirements for en- 
trance and graduation for nurses be lowered and 
the training time be reduced to two years. Then 
and only then will the supply of nurses increase 
to meet the demand. 


Book Review 


Surgical Clinics of Chicago. 
2 (April, 1920). 233 


Volume 4, Number 

pages. 80 illustrations. 
Published bi-monthly. Philadelphia: W. B. 
Saunders Company. 1920. 

A. J. Ochsner: Prostatectomy. H. L. Kretsch- 
mer: Carcinoma of the bladder. E. L. Moorhead: 
Rupture of quadriceps extensor tendon. Varicocele. 
Septic gall-bladder with spontaneous cholecys- 
tenterostomy. C. B. Davis: Cervical rib. L. F. 
Watson: Local anesthesia for ingeuinal heriot- 
omy. H. N. MacKechnie: Silent appendical 
abscesses in children. Foreign body impacted at 
ileocecal junction. A. B. Bevan: Carcinoma of 
the stomach—anterior gastro-enterostomy. Carci- 
noma of the splenic flexure. Imperforate anus. 
Fracture of the malar bone. Musculospiral 
paralysis: Treatment by tendon transplantation 
and nerve suture. G. L. McWhorter: Perineal 
ectopia testis. R. L. Moodie: Primitive surgery 
in Ancient Egypt. C. A. Parker: Congenital dis- 
location of the patella. Kellogg Speed: Inguinal 
hernia. D. C. Straus: Subdiaphragmatic abscess. 
D. N. Ejisendrath: Diagnosis of tuberculosis of 
the kidney and the technic of nephrectomy. Dr. 
Gatewood: Strangulated ovarian cyst. E. L. Cor- 
nell: Ectopic pregnancy. Ovarian cyst simulating 
ectopic gestation. F. G. Dyas: Umbilical hernia 
in a baby eight hours old. Intestinal obstruction. 
Medical Clinics of North America. Volume III, 

Number 5 (Philadelphia Number, March, 
1920). By Philadelphia Internists. Octavo 
of 325 pages with 26 illustrations. Philadelphia 
and London: 1920. Issued serially, one 
volume every other month. Paper, $12.00; 
Cloth, $16.00 net. Consisting of six numbers 
per clinic year. 

J. B. Deaver: Chronic appendicitis. Thomas 
Low blood pressure. E, H. Funk: Ma- 
lignant disease of the lung. M. E. Rehfuss: 
Analysis of diseases of the gall-bladder and ducts. 
B. B. V. Lyon: Some aspects of the diagnosis 
and treatment of cholecystitis and cholelithiasis. 
E. J. G. Beardsley: Chronic valvular heart dis- 
ease. Ethics, ideals, and efficiency in the practice 
of medicine. H. K. Mohler: Discussion of dia- 
betes mellitus in children. Alfred Stengel: Treat- 
ment of valvular heart disease before failure of 
compensation. David Riesman: Edema of the 
lungs. H. R. M. Landis: Meningitis. G. W. 
Norris: Syphilitic aortitis. J. H. Muesser: Three 
instructive cases. Joseph Sailer: Mumps. E. H. 
Goodman: Significance of heart murmurs in 
young individuals. O. H. P. Pepper: Hodgkin’s 
disease with jaundice as an early symptom. A. 
H. Hopkins: Treatment of catarrhal jaundice. 
J. C. Doane: Drug inebriety. C. B. Farr: Pain- 
less gastric crises. 
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Immunity 

The Journal will express no opinion of and assume no 
responsibility for the views of “Immunity’’ correspond- 
ents. They must win or lose on their own merits by 
abounding in their own wisdom, and each reader must 
appraise each communication for what it is worth and 
take it for better or worse. 

Communications will not be signed when published, 
but the author must be known to the editor. Send on 
your complaints, your kicks, your knocks, your boosts. 
We want constructive and destructive criticism. Air your 
pet hobbies. You are not limited to your own town or 
the medical profession. 


THE HEALING POWER OF PRAYER 


To the Editor: The letter signed by “One Who 
Wants to Know,” in the April issue of the Journal, 
unjustly criticizes the Episcopal Church and the 
recent Christian Healing Mission held at Grace 
Cathedral, San Francisco. 

Mr. Hickson in his address to the sick, told 
them not to forsake their physicians, but to honor 
them with the honor due them, for the good work 
they are doing for humanity. But as every physi- 
cian will admit, God is the ultimate source of all 
healing, and to the firm believer in God “all 
things are possible.” 

Mr. Hickson’s method has no connection with 
psychotherapy, neither is it healing by mental 
suggestion. It is healing through the power of 
prayer, in obedience to the command of Christ 
“to heal the sick.” Of course, to a person who 
never prays, to the man whose spiritual life is 
atrophied, it may seem strange, but to the man of 
spiritual habits, to the believer in Jesus Christ, 
prayer is a mighty power. 

There is no war between physical healing, as 
practiced by physicians and surgeons, and spiritual 
healing. There must be co-operation between 
those attacking evil from the physical side and 
those attacking it from the spiritual side. God 
works from both sides. Any broad-minded doctor 
must admit that God does heal through surgery 
and through medicine. He does at times heal 
through mental suggestion. Yes, he does at times 
heal through the power of prayer. Instead of 
criticizing, let us as physicians and surgeons make 
greater use of the Power of Prayer. It will make 
us better physicians and surgeons. From 

“ONE WHO KNOWS.” 

June 25, 1920, San Jose, Calif. 


, 


Correspondence 
FROM A. M. A. DELEGATE 


San Francisco, June 14, 1920. 
To the Editor: 

In reply to your letter of June 10, 1920, en- 
closing the official copy of the report of Dr. 
Van Zwalenburg, I feel that I have very little to 
add to what Dr. Van Zwalenburg has already 
said as far as the personal side of the meeting 
is concerned. There are some things, however, in 
connection with the reports of the various coun- 
cils that I believe would be interesting to the 
members of the component county societies. The 
Council on Health and Public Instruction, in its 
report for 1919, stated that at the present time 
there are only five states in which satisfactory 
legislation has not been enacted on vital statistics. 
Two of these states are in the vicinity of Cali- 
fornia, and it is within the province of the 
members of our society to co-operate in an 
effort to have model bills passed on birth and 
death registration in these states. The commit- 
tee on Scientific Research of the Council on 
Health and Public Instructon has done during 
the past year one of the best pieces of work in 
its record. Quoting from Senate Bill 1258, in- 
troduced by Senator Myer of Montana, “while 
apparently only intended to forbid the use of 
dogs for experimental purposes in the District 
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of Columbia, was in reality an opening wedge 
for general restrictive legislation.” The bill was 
referred to the Judiciary Committee of the Senate 
and by this Committee was referred to a_ sub- 
committee consisting of Senator Norris of Ne- 
braska, chairman, Senator Colt of Rhode Island 
and Senator Ashurst of Arizona. Hearings cover- 
ing several days were held in Washington the 
first week in November, 1919. The usual lobby 
antivivisectionists, officers of antivivisection so- 
cieties, and others was present to urge the passage 
of the bill. The scientific side of the case was 
presented by an imposing array of distinguished 
scientific men under the leadership of Dr. Walter 
B. Cannon of Harvard Medical.School. It is 
doubtful if any discussion of this queston has ever 
been more brilliantly or convincingly conducted. 
The full report of the hearing published by the 
committee forms an _ interesting collection of 
scientific data as well as an exposition of the 
misstatements and fallacious arguments of the 
antivivisectionists. The bill has never been re- 
ported out of committee. 

Another report of interest which 
before the House of Delegates was that of a 
special committee appointed to study the ques- 
tion of habit-forming drugs. It was the conclu- 
sion of this committee that with the present 
method of importing into this country large quan- 
tities of opium and without restrictive measures 
to limit the manufacture of the alkaloid of this 
drug, very little could be accomplished by the Har- 
rison Act in limiting drug addicts. Further conclu- 
sions were drawn by this committee to the effect 
that heroin had no special value in medicine that 
was not filled by the other alkaloids of opium, 
and that it played great havoc in the formation of 
new addicts. The committee went on record as 
favoring legislation which would prohibit the 
manufacture and sale of heroin on this account. 
Numerous other instructive measures were sug- 
gested before the House of Delegates, and taking 
everything into consideration, the meeting im- 
pressed one as_ being most _ instructive in 
character. 

Faithfully yours, 
(Signed) E. C. FLEISCHNER. 


was made 


County Societies 


ALAMEDA COUNTY 


The regular monthly meeting of the Alameda 
County Society was held at the Health Center, 
June 2\st. 

Dr. C. A. Dukes presented an exceedingly inter- 
esting program. 

“Ectopic Pregnancy,” a carefully prepared paper, 
was read by Dr. S. H. Buteau. 

“Early Treatment and Care of Compound Frac- 
tures,” was the title of a timely paper by Dr. W. S. 
Bell. 

Dr Wm. A. Clark's paper: “A Possible New 
Operation for Ventro-Suspension of the Uterus for 
Complete Prolapse,” was illustrated by excellent 
slides demonstrating the technique devised by the 
author. 

Dr. A. C. Siefert presented a poper entitled: 
“Diseases of the Lung and Pleura of Surgical 
Interest as Seen by the Roentgenologist.” The 
paper was illustrated by slides and a number of 
excellent photos. 

Each of the papers was followed by lively dis- 
cussions. 

Health center activities were considered at the 
monthly meeting of the staff and medical director, 
Dr. Alvin Powell. 

The Staff of the Alameda Hospital at its monthly 
meeting July 12th discussed interesting matters of 
routine. 
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LOS ANGELES COUNTY 

The Los Angeles County Medical Association 
will not have any regular meetings during the 
months of June, July, August and September. 

The Bulletin 

The Los Angeles County Medical Association 
will continue to publish its Bulletin as usual during 
the vacation months. We cannot refrain from 
commending the Secretary Dr. Harlan Shoemaker 
for the steady growth of the Bulletin. Before 
long it will practically be a semi-monthly medical 
journal. We must also congratulate him on the 
choice of his assistant Secretary, Mrs. Gilman, who 
does the work in such an efficient manner. Her 
uniform courtesy and that of her office force is 
highly appreciated by those who have to transact 
business in the L. A. Co. Medical Exchange. 

Symposium Society 
Regular Meeting, May 26th, 
Program 
Basal Metabolism—Its Estimation and Diagnosis 
Robert B. Hill, M. D. 
Asthma—Its Etiology and Diagnosis 
Geo. Piness, M. 

The Attack upon Scientific Medicine at the coming 

General Election 


The Los Angeles Clinical and Pathological Society 
May 27, 1920 
Program 

Dr. P. C. H. Pahl: A New Stitch and Stitch 
Support to Reinforce the Fascia. 

Dr. Ellis Jones. The Operative Treatment of 
Irreducible Dislocation of the Hip Joint— 
Tilustrated by Steropticon Slide. 

Dr. Charles L. Allen: Report of case of 
Landry’s Paralysis. 

Dr. C. Van Zwalenburg: A Simple Method of 
Draining the Chronically Distended Urinary 
Bladder. 

Dr. George McCoy: Child 2% years: Three- 
quarters inch screw removed by Tracheal 
Incision, Bronchoscope. 

Dr. Rex Duncan: Therapeutic application of 
Radium Emanations. Illustrated by lantern 


slides. 
Harbor Branch 
May 28, 1920 
Program 
“Treatment of Neuro-Syphilis” a ype eeteictoessneboaecane 
R. W. Wilcox, M. D. 
Discussion B. M. Mikels, M. D. 
“Surgical Considerations in Brain Injuries” 
Carl W. Rand, M. D., Los Angeles 
A. C. Sellery, M. D. 
S. Chaffee, M. D. 
Urological Section 
June 1, 1920 
Program 
1. Demonstration of a rare type of bladder cal- 
oo eee Granville MacGowan, M. D. 
2. Treatment of chancroid....Lasher Hart, M. D. 
3. When is gonorrhea cured..A. R. Rogers, M. D. 
Southern California Society of Anesthetists 
Regular Meeting, June Ist 
Program 
Spinal Anesthesia in Obstetrics 
Harry T. Cooke, M. D. 
Geo. P. Waller, M. D. 
Eye and Ear Section 
June 7th 
Discussion and adoption of new constitution and 
by-laws. This will be the last regular meeting of 
the season. 
Pomona Branch 
Regular Meeting, June Ist, 1920 
“Apcplexv”...Robert Smith M. D., Pomona, Calif. 
“Parinaud’s Conjunctivitis” 
D C. Bryant, M. D., Claremont, Calif. 
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Santa Monica Branch 
June 7th 
Program 
“Benign and Malignant Tumors of the Prostate, 
with especial reference to Pathology and 
Treatment” ; Jr. H. A. Rosenkranz 
Case Report... De, Hab. Rice 
“Recent advances in the treatment of Diabetes 
Mellitus” . Nelson W. Janney 
(Director of the Memorial Laboratory and 
Clinic, Santa Barbara.) 


MEDICAL ORGANIZATIONS IN LOS 
ANGELES COUNTY 
Sections and Branches of the L. A. County 
Medical Association 
Harbor Branch 
Officers— 
Chairman, R. H. Shippey, M. D., Long Beach. 
Vice-Chairman, Wm. Day Moore, M. D., San 
Pedro. 
Secretary-treasurer, B. Von Wedelstaedt, M. D.., 
Long Beach. 
Meetings—Fourth Tuesday of the month. 


Pasadena Branch 
Officers— 


Chairman, E. G. Mattison, M. D. 
Vice-Chairman, J. H. Breyer, M. D. 


Secretary-Treasurer, Caroline McQuiston Leete, 
M. D. 


Meetings— 


Pomona Branch 
(Pomona Valley Medical Association) 
Officers— 
Chairman, Paul W. Newcomer, M. D. 
Secretary-Treasurer, W. H. Eaton, M. D. 
Meetings—First Tuesday of the month at 
Pomona Vailey Hospital. 
Officers— 
Chairman, Edward N. Reed, M. D., Santa Monica. 
Secretary-treasurer, 
Raymond A. Sands, M. D., Ocean Park. 
Meetings—First Monday of the month. 


Eye and Ear Section 
Officers— 


Chairman, Frank Miller, M. D. 
Secretary-treasurer, C. R. K. Swetman, M. D. 
Meetings—First Monday of the month. 


Obstetrical. Section 
(L. A. Obstetrical. Society) 
Officers— 
Chairman, E. M. Pallette, M. D. 
Secretary-treasurer, A. J. Scott, Jr.. M. D. 
Meetings—Second Tuesday of the month, at 1501 
So. Figueroa St. Discontinued during summer 


Urological Section 
Officers— 
Chairman, Granville MacGowan, M. D. 
Vice-Chairman, Robert V. Day, M. D. 
Secretary-treasurer, H. A. Rosenkranz, M. D. 
Meetings—First Tuesday of the month. 


OTHER SOCIETIES 
Los Angeles Clinical and Pathological Society 
Officers— : 
Chairman, W. A. Edwards, M. D. 
Secretary-treasurer, A. B. Cecil, M. D. 
Meetings—Fourth Thursday of the month. Dis- 
continued during summer. 


Los Angeles Surgical Society 
Officers— 
President, Chas. D. Lockwood, M. D., Pasadena. 
Secretary-treasurer, Clarence G. Toland, M. D. 
Meetings—Second Friday of the month. 
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Symposium Society 


Officers— 
President, Rolland S. Cummings, M. D. 
Secretary-treasurer, Geo. Piness, M. D. 
Meetings—Last Wednesday of the month. 


Innominate Society 
Officers— 
President, Simon Jesberg, M. D. 
Secretary-treasurer, Clarence A. Johnson, M. D. 
Meetings—Second Wednesday of the month at 
1501 So. Figueroa St., discontinued during sum- 
mer. 


Southern California Society of Anesthetists 
Officers— 

President, Frank D. Bullard, M. D. 

Secretary-treasurer, Eleanor Seymour, M. D. 

Meetings—First Tuesday of the month, at 308 
Consolidated Realty Bldg. 


June 17th, 18th and 19th were selected for the 
summer meeting of the Pacific Coast Roentgen 
Ray Society in joint session with the Western 
Section of the American Roentgen Ray Society. 

The following papers were given at the Scientific 
sessions: 

“The Anomalous Position of 

Medical Practice” 

Dr. W. Warner Watkins, Phoenix, Arizona. 
“Retroperitoneal Pathology Encountered in the 

Roentgen Examination of the Gastro-Intestinal 

Tract”......Dr. M. P. Burnham, San Francisco, 

Calif. 

“Motor Physiology of the Colon as seen by the 

X-Ray”..Dr. James T. Case, Battle Creek, Mich. 
“Two ‘cases of Lymphatic Disease in the Same 

Family, with Roentgen findings” 

Dr. C. M. Richards, San Jose, Calif. 
“Radiological Diagnosis of Aortic Aneurysm”.... 
Dr. Lloyd B. Crow, San Francisco, Calif. 
“Some Pitfalls in X-Ray Diagnosis and Prognosis” 
. Chas. W. Stewart, Salt Lake, Utah 

“The Roentgen Ray in Group Medicine” 

Drs. M. H. Tallman and L. R. Cornman, Boise, 
Idaho 
Discussion 
Angeles 
“The Roentgen Diagnosis of Gastro-Intestinal 
Lesions”....Dr. Francis C. Turley, Los Angeles 
The officers of the Pacific Roentgen Ray Society 

are as follows: 

President, Dr. W. B. Bowman, Los Angeles. 

Vice-President, Dr. M. P. Burnham, San Fran- 
cisco. 

Secretary, Dr. C. M. Richards, San Jose. 

The officers of the Western Section, A. R. R. S., 
are as follows: 

President, Dr. 

Secretary, Dr. W. 
Arizona. 


Roentgenology 


opened by Dr. Roy Thomas, Los 


Albert Soiland, Los Angeles. 
Warner Watkins, Phoenix, 


Innominate Society 
Regular Meeting 
June 16th at 8 P. M. 
1501 So. Figueroa. 
Program 
Acidosis and Its Treatment...Wm. Daniels, M. D. 
Some of the Uses and Limitations in Diagnosis 
under Roentgen-Ray..........Ray Carter, M. D. 
Reverden’s Skin Grafts in Pus Cases, and Presenta- 
tion of a Patient......Wm. T. Rothwell, M. D. 
Clarence A. Johnson, M. D., Secy-treas. 


Time 
Place: 


Personals 

Dr. A. L. Shelton of the 
Missionary Society, who was recently released 
from Tibetan bandits through the effohts of 
American and French diplomatic authorities, will 


Foreign Christian 
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return to his wife and family in Pomona. Dr. 
Shelton is now at the Mayo Sanitarium for treat- 
ment from the effects of his captivity. 


Dr. Muriel D. Cass, former physician of Juvenile 
Hall, will leave Los Angeles to join her husband, 
Lieutenant Phil Cass, at Camp Stanley, Texas. 


Dr. Laura T. Myers has returned from abroad, 
where she served in the American Woman’s 
Hospitals. Dr. Myers co-operated with the Serbian 
Child Welfare Association. She reports that Dr. 
Etta Gray, director of the American Woman’s 
Hospitals is engaged in establishing hospitals 
throughout that country. 


Dr. W. Jarvis Barlow in an interesting article 
addressed to the Executive Committee and Direct- 
ors of the California Tuberculosis Association, 
published in the Bulletin of the Los Angeles 
County’ Medical Association of June 3rd, highly 
recommends occupational therapy in all county 
sanatoria. 


Dr. Joseph Marshall Flint, Colonel of the Yale 
Mobile Hospital Unit which the United States 
government adopted as the most efficient type of 
mobile hospitals, is visiting his mother, Mrs. Sarah 
Flint, of Los Angeles. He is accompanied by his 
wife, nee Apperson, the niece of the late Mrs. 
Phoebe Hearst. They are going to spend their 
vacation at their home, “Wyntoon” on the Mc- 
Cloud river in Shasta County, California. 

Dr. Flint was formerly professor of anatomy for 
six years at the University of California, and is 
holding the chair of surgery at Yale. He was 
decorated with the distinguished service medal in 
France. 

League for the Conservation of Public Health 

In the Bulletin of June 17 the objects of this 
League are concisely and convincingly stated. In 
the issue of July first Dr. Walter V. Brem in an 
article entitled “Why join the League?” ably and 
forcibly speaks of the purpose as defensive, 
offensive and constructive. He urges every one 
to join as a matter of civic duty. Be sure to 
consult your Bulletins and prepare for coming 
events. 

Dr. Lyle G. McNeile, Chairman of the Com- 
mittee on Public Health and Legislature, makes a 
strong plea in the Bulletin under heading “Is the 
Medical Profession Asleep at the Switch?” 

Deceitful Methods of the Antivivisectionists 

Dr. W. T. McArthur shows up the propaganda 
of antivivisectionists among voters, how they dis- 
tort the facts, mislead and falsify the practise of 
vivisection. You will also find this masterly 
article in the Bulletin of July first. 

The Nursing Situation 

Because of the reduction of nursing hours the 
County Medical office has established a registry for 
nurses who will conform to the old regulations and 
the members of the Association pledge themselves 
to employ only such nurses. 

The unqualified support of the members is urged. 

Airmen to Aid Orthopedic Hospital-School 

June 13, an airplane rodeo was held at the 
Chaplin Airdome to raise a part of the $100,000 
needed for the construction of the institution for 
the care of crippled children. Sixty thousand dol- 
lars have been raised, $50,000 was donated by Mrs. 
Anita Baldwin. Mr. Brockman gave property in 
Singleton Court valued at $90,000. 

University Hospital Medical College 

Dr. Charles W. Bryson announced that a million 
dollar hospital and medical college will be built 
in Los Angeles by Jan. 1, 1921. Articles of in- 
corparation have been filed with the Secretary of 
tate. 
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The name of the institution will be “University 
Hospital Medical College.” The building will 
include a 250-bed hospital, research and medical 
laboratories. 

The hospital will be open for persons who have 
sufficient money to pay a small hospital fee but not 
enough for a surgeon’s fee. The leading surgeons 
of Los Angeles will give their services. 

There will be post graduate work for physicans 
and surgeons. 

The incorporation papers give the names of 
directors as follows: Dr, Chas. W. Bryson, Dr. 
Rayel B. Jenkins, Dr. Edmund W. Littlefield, 
Thomas C. Peck; and Herman D. Ryus. 

County Hospital Nurses Graduate 

Thirty two nurses graduated in the _ hospital 
chapel and became registered nurses June 7th. The 
class was the second largest in the last twenty-five 
years. It was the twenty-fifth anniversary of the 
founding of the hospital training school. A total 
of 478 registered nurses have since graduated. 

Narcotic Clinic 

Health Commissioner, L. M. Powers, was al- 
lowed by the finance committee of the City Council 
two additional doctors to assist handling the work 
of the narcotic clinic in the Temple Block. Salary 
is to be $100.00 per month. 

Maternity Cottage 

The dedication of the new building at 127 South 
Utah Street took place June 27th. The maternity 
was founded during the panic of 1907. At that 
time the wife of a bank clerk involved in the 
financial break was the first patient. Three thous- 
and babies were born during the thirteen years. 
The majority of the patients were wives of labor- 
ing men. Now there are no poor laborers but the 
wives of the small salaried men, bank clerks, 
teachers, etc., are obliged to take refuge in the 
cottage. Those who are able to pay are charged 
from $2.00 to $3.00 per day. There is a salvage 
shop at 1322 East First street connected with the 
Maternity for which contributions of furniture and 
clothing are needed. 

A mortgage of $800000 stands against the new 
building which cost $21,900.00. 

The association hopes gifts will clear the in- 
debtedness. Checks may be sent to Mrs. Baurhyte, 
1033 Edgeware road, and to Mr. R. M. Galbreth 
at the Citizens National Bank. 

At the annual meeting last Wednesday other 
officers elected with Mrs. Baurhyte were: Mrs. 
Mary Berryman, Vice president; Dr. Anna Chapin, 
recording secretary; Mrs. Emma Foss, correspond- 
ing secretary; R. Morgan Galbreth, treasurer; Mrs. 
C. C. Wright, assistant treasurer; Mrs. A. S. 
McKevett, auditor, and Dr. S. S. Barnard, Dr. C. 
Salisbury, Dr. H. Shepherd, George Cortelyou and 
Mrs. John D. Fredericks, directors. 

Arrowhead Hospital 

Arrowhead Hospital of the U. S. Public Health 
Service was opened June 15th for the care of 
soldiers, sailors and marines. 

One hundred and four beds are now ready. It 
has not yet been decided whether to have portable 
wards or more permanent buildings for 1000 beds. 

Dr. George Parcher is in charge of the steam 
caves and hot mineral springs. 

Mrs. Kathérine L. Llewellyn, assistant director 
of the American Red Cross in the U. S. Public 
Health Service, will have charge of the entertain- 
ment and welfare features of the hospital work. 

Arrowhead is going to be a convalescent hospital. 

Dr. W. L. Moore was the first of Dr. Parcher’s 
staff to arrive. 

The government has leased the place and has an 
option to purchase it within five years. 


ORANGE COUNTY 
The July meeting of the Orange County Med- 
ical Society was held in the chapel of the County 
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Hospital. There was a good attendance of mem- 
bers. The paper of the evening was read by Dr. 
R. A. Cushman. The doctor’s paper was historical 
and dealt with the treatment of peritonitis about 
a century ago. Without a warning of any kind 
and with every one expecting to hear something 
up to date, the essay started off with a full 
description of the tongue as an index of disease, 
and it was not until he reached the point where 
he was extolling the virtues of cupping and blood- 
letting that the audience woke up to the fact that 
the essayist was reveling in ancient history. The 
paper was well received and discussed from the 
viewpoint of comparing the treatment of a cen- 
tury or more ago with that of to-day. The doc- 
tor read a part of the life history of one of his 
ancestors, Dr. Pilocarpus Cushman, and displayed 
to the society his pestle and mortar, lancet and 
cupping instruments which came to America on 
one of the voyages of the Mayflower. Reports of 
the Santa Barbara meeting were given by Doctors 
Crawford, Wehrley and Johnston. 


SAN FRANCISCO COUNTY 
The ist of July the personnel of the Emergency 
Hospital surgical staff was changed. The Central 
Emergency Hospital has not been changed; three 
of the old surgeons were retained for duty at 
this hospital. The Park and Harbor Hospitals 
are in charge of the House Officers from the San 
Francisco Hospitals. These house officers are 
licensed men, all of whom have had training in 
emergency surgery. Edmund Butler, chief surgeon, 
is in charge of all hospitals and operative work. 
The Potrero Hospital has been closed and _ its 

district covered by Mission ambulance. 


SAN JOAQUIN COUNTY 

The regular meeting of the San Joaquin County 
Medical Society was held on Friday evening, June 
11th, at the Hotel Lincoln, President C. F. Eng- 
lish presiding. Those present were: Drs. C. F. 
English, R. T. McGurk, C. R. Harry, Minerva 
Goodman, C. D. Holliger, W. C. Adams, Grace 
McCoskey, Mary Taylor, L. Dozier, J. D. Dam- 
eron, F. S. Marnell, J. P. Martin, W. F. Priestly, 
Hudson Smythe, A. E. Edgerton, B. J. Powell, 
E. A. Arthur, J. T. Davidson, D. R. Powell and 
the following guests: Dr. V. Pleth of Sonora, 
Major Berle and Major Oliver of the United 
States Army Medical Staff at the Letterman 
General Hospital, San Francisco. 

The Committee on Admissions reported favor- 
ably upon the application of ‘Dr. G. J. Vischi and 
Dr. Roscoe N. Gray. Upon a motion duly made 
and seconded, report of the committee was unani- 
mously adopted and the above named doctors de- 
clared duly elected members of the Society. 

As there were no cases to be presented, the 
speaker of the evening, Major H. R. Oliver, was 
presented. He spoke on “Intraspinal Treatment 
ef Cerebrospinal Lues.” He cited experiments 
and cases to prove that there was greater pene- 
tration of arsenic when preceded by _ injection 
of blood serum and the method of treatment 
advocated by Dr. Oliver is to use an intraspinal 
injection of blood serum six hours preceding the 
intravenous salvarsan. The results have been 
very gratifying and far more successful than the 
other forms of treatment of the Cerebrospinal 
condition. The paper was discussed by Major 
Berle and by several of the members present. 
Following the discussion the meeting adjourned 
to enjoy a social hour and light refreshments. 


TULARE-KINGS COUNTY 
The regular meeting of the Tulare Medical 
Society was held Sunday evening, June 20th, at 
Hotel Johnson, Visalia. After dinner Dr. Eugene 
S. Kilgore as the guest of the evening gave a 
thorough discussion of Functional Cardiac Irregu- 
larities as met in general practice. He gave 
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many valuable suggestions regarding these quite 
common disturbances emphasizing the perverted 
physiology underlying. 

A resolution protesting against the general use 
of lay anesthetists was passed unanimously. 

Next meeting to be in October. 

At the April meeting a revised fee bill was 
adopted placing the fees in this county on about 
the same basis as those of Fresno and other 
adjoining counties. 


Clinical Departmeni 


Physicians are invited to send 
tions, questions or similar 
with any report appearing in this column. Unless ad- 
vised to the contrary, the name of the writer will 
appear with each contribution. 


CASE 2 FOR DIAGNOSIS 

By J. TRACY MELVIN, M.D., Porterville, Calif. 

Availing myself of your invitation to submit for 
discussion clinical cases that puzzle, I would sub- 
mit the following: 

Case History.—Girl, age 9, weight 80. Parents 
and four sisters living and well. Three years ago 
had repeated attacks of tonsillitis and tonsils were 
removed. Six months later had scarlet fever mild. 
No nephritic symptoms followed. 

One year ago attack of pyelitis. Temperature 
103, pulse 130, few red cells, colon bacillus found. 
Pus disappeared in four weeks; no blood or albu- 
min since. B. P. 100-60, pulse remained 110. Uri- 
nary output since has fluctuated from 24 to 72 ozs. 
per day, last three months tending to more fre- 
quent higher quantity. Temperature normal a. m., 
to 99 and 101 5 p. m. 

Von Pirquet and intra-cutaneous O. T. negative. 
Wassermann negative. Six months ago patient 
was somewhat choreic and has been kept quiet 
with long periods of absolute confinement to bed. 
Tires very easily, although disposed to be active 
as far as permitted. Sleeps well. Appetite fair, 
bowels regular. 

One month ago had a moderate attack of chicken 
pox without much effect on the clinical picture. 
Has had several attacks of erythema nodosum 
lasting about two weeks each, recently. The uri- 
nary output will stand for several days near the 
lower figures and then, without any special change 
in symptoms, suddenly change to the higher for 
several days and as abruptly drop again. 

No cardiac hypertrophy or murmurs. 

I recal! three similar cases in my _ experience 
which went to a fatal termination. one fron 
broncho-pneumonia and two from uremia. 

Editorial Comment: One would be strongly in- 
clined to the opinion that this child has some ob- 
scure focus of infection. This would explain the 
chorea and erythema nodosum. If the tonsils have 
been thoroughly removed, the teeth and urinary 
tracts should be investigated as to the possibility 
of their being the source of bacterial invasion. 


CASE HISTORIES FROM THE CHILDREN’S 
DEPARTMENT UNIVERSITY OF 
CALIFORNIA MEDICAL SCHOOL 
AND HOSPITALS 

March 3, 1916, CASE NO. 8 


B. M., male, American, two days of age. 

Complaint:—Bleeding from the cord. 

Family History:—Father living and well. Mother 
living, is in general “poor health” and at. present 
in puerperal state. One sister living and well, 
aged 18 years. One brother living and well, aged 
17 months. Two children died, one aged 8 months 
of “teething”? and the other at age of 4 years, 
cause unknown. One miscarriage at 3 months, 3 
years ago, from an accident. All the living children 
nursed 12 months and also the child who died at 
the age of 4 years. The other child was nursed 
until the time of death. There is no history of 


in comment, sugges- 
experiences, in connection 


CALIFORNIA STATE JOURNAL OF MEDICINE 


Vol. XVIII, No. 8 


tuberculosis or directly of lues. No history of 
bleeding in any of the other children, nor in the 
family on the mother’s side. 


Past History and Present Illness:—Full-term 
and normal delivery. Birth weight 8% pounds. 
The mother’s milk came in rapidly and copiously. 
Baby was born February 25, 1916. 

No abnormality was noted at birth and the baby 
cried lustily. At 1 A. M., February 28th, the 
mother noticed blood on the binder. The hospital 
was notified and the physician called, who brought 
the baby to the hospital at 2:30 A. M. When 
seen there was capillary oozing from the base of 
the cord. A tight band with gauze pad was ap- 
plied but had to be replaced in an hour. In 
another hour an adrenalin: soaked band was applied 
but was of no avail. At 7 A. M. kephalin was se- 
cured and applied under a very tight bandage. 
Temperature was normal at entry. 

Physical Examination:—Well developed, appar- 
ently full term baby, beginning to show the effects 
of hemorrhage, although still crying vigorously. 
Head good shape, fontanelles and sutures normal, 
no tenseness. No neck rigidity. Skin slightly 
pale, lips pale and slightly cyanotic. Mucosae pale. 
Eyes, ears, nose negative. Chest good shape, no 
mammary distention. No ecchymoses or purpuric 
areas. Lungs expanded well. No pathological 
dullness and no rales. Heart dullness normal. 
Sounds foetal, slightly more so than normal, rapid, 
sinus arrhythmia marked. Pulse rapid but of fair 
volume. Abdomen symmetrical. Liver edge pal- 
pable 2 cm. below the costal margin. Spleen just 
palpable. Cord moist, darkened, at its base oozing 
blood constantly, with no signs of coagulation. No 
definite bleeding point. Skin surrounding cord not 
inflamed. No telangiectases. No purpuric areas on 
abdomen. Genitalia normal. Extremities normal, 
no ecchymoses, no bullae. 

Laboratory Findings:—Wassermann in 
Blood Serum + + + 

Wassermann in Mother’s 
tive. Wassermann 5 months 
tive.) 

Wassermann in 
tive. 

Blood Determination for 
Clotting time 70 minutes. 
minutes; Cholaemia + + + Antithrombin—Nor- 
mal. Von Pirquet on left arm - 24 hours: Human 
0, Bovine 0, Control 0; 48 hours: Human 0, Bovine 
0, Control 0. 

Blood picture shows the leucocytosis of a severe 
anemia. 

February 28:—A kephalin application failed to 
control the hemorrhage. At 5 P. M. the bandage 
was again soaked, and was re-enforced. The baby 
is showing the effects of hemorrhage. 

10 P. M. There is extreme pallor, the mucosae 
are practically bloodless and the heart sounds 
weakening. The breathing is spasmodic The 
whole condition in fact is desperate. 10 cc. citrated 
blood given into the buttocks, venous puncture 
being unsuccessful. 75 cc. or normal salt solution 
were also given subcutaneously in the pectoral 
region. Kephalin bandage replaced. There was 
some improvement but slight. 

11 P. M. The baby again looks desperately and 
8 cc. blood given into the longitudinal sinus. 

February 29:—The father arrived at 1 A. M. 
and a larger syringe was secured and 35 cc. of his 
blood citrated was given into the longitudinal 
sinus. The baby is now breathing more easily and 
while still extremely pale, is slightly improved. It 
is difficult to maintain the body heat The last 
kephalin pressure bandage has served so far to 
allay the cord hemorrhage. A slight subconjunc- 
tival hemorrhage in the right eye at the nasal side, 
appeared last evening but there have been no 
hemorrhages from any of the mucous surfaces. 


Father's 


Blood Serum—Nega- 
previous also nega- 
Patient’s Blood Serum—Nega- 
Coagulation Factors - 
Recalcified blood 105+ 





AUG.., 1920 

2:20) Aw: M: 
checked. 

8:30 A. M. The baby looks much better, is 
breathing quietly and the heart sounds are much 
stronger. Bleeding from the cord is slight if any 
(the dressing was not disturbed.) The baby has 
continued to improve very rapidly in appearance 
now the hemorrhage has ceased. 

March 1:—6 cc. of blood withdrawn 
mination of coagulation factors shows: 

Clotting time (Oxalated plasma)—18 
(Prothrombin). 

Clotting time (Control)—7 minutes. 

Clotting time (Recalcified plasma) Normal. 

Clotting time (Recalcified plasma control)— 
Normal. 

March 3:—No further cord hemorrhage has oc- 
curred, but there is still occult blood in the stools. 

Résumé—Baby boy M., aged 2 days, entered 
the hospital at 2:30 A. M. on February 28th bleed- 
ing from the umbilicus for 1% hours, blood having 
first been noticed in the binder at 1 A. M. The 
family history is entirely negative as regards 
bleeding or any chronic infection. The child was 
full-term and delivered after a normal pregnancy 
and labor—nothing abnormal had been noted for 
the first 28 hours of life. The bleeding then set 
in, 

At entry there were already some signs of 
hemorrhage, pallor, and some weakness. The 
cord was oozing blood from its base—it had not 
yet separated. Pressure bandages both alone and 
with adrenalin failed to control the hemorrhage. 
A kephalin bandage served to check it slightly. 
Examination of the blood ten hours after entry 
showed an extreme deficiency, almost absence of 
prothrombin. Thirteen hours after entry the ban- 
dage was again soaked with blood and the baby 
was showing much more severely the effects of 
hemorrhage. Five hours later the baby was in 
such desperate condition that 10 cc. of citrated 
whole blood were given into the buttocks, together 
with 75 cc. salt solution hypodermically. In an- 
other hour 8 cc. whole blood were injected into 
the longitudinal sinus, and a final injection into 
the same area made 2% hours after that of 35 cc. 
of whole blood. Undoubtedly if citrated blood 
had been given earlier the bleeding would have 
stopped much sooner. The bleeding was then 
apparently checked. Examination of the blood 36 
hours later showed a normal prothrombin content. 
The baby rapidly recuperated and 5 days after 
entry was discharged in very good condition. 

Wassermanns on the baby and mother were 
negative, on the father there was a triple positive 
reaction. Blood culture on the baby was negative— 
his ‘blood picture was of a secondary anemia. 
Occult blood was present in the stools, but at no 
time was there macroscopic bleeding from the in- 
testines or other mucous surfaces. A small con- 
junctival hemorrhage appeared shortly after entry, 
but was rapidly clearing at time of discharge. 
The urine contained no blood. 

The question which cannot be answered in this 
case is whether the injections of whole blood con- 
trolled the hemorrhage, or whether they simply 
supported the child until spontaneous cessation of 
the hemorrhage could occur, the usual proceeding 
in untreated milder cases. The influence of the 
positive Wassermann reaction in the father is prob- 


lematic in view of the negative reaction in the 
mother. 


March 3:—Discharged. 
Diagnosis:—Hemorrhagic Disease of the New- 
born. 
Condition :—Improved. 
Treatment:—Kephalin locally. 
Citrated Blood. 
1 1 ec. intramuscular. 
2. 43 cc. longitudinal sinus. 


Bleeding has apparently been 


for deter- 


minutes 
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Department of Pharmacy and 
Chemistry 


Edited by FELIX LENGFELD, Ph. D. 


Help the propaganda for reform by prescribing official 
preparations. The committees of the U. S. P. and N. F 
are chosen from the very best therapeutists, pharmacol- 
ogists, pharmacognosists and pharmacists. The formulae 
are carefully worked out and the products tested in 
scientifically equipped laboratories under the very best 
conditions. Is it not plausible to assume that these 
preparations are, at least, as good as those evolved with 
far inferior facilities by the mercenary nostrum maker 
who claims all the law will allow? 


FORMITOL TABLETS.—In a report of the 
Council on Pharmacy and Chemistry it was stated 
that Formitol Tablets of the E. L. Patch Com- 
pany contained formaldehyd (or paraformaldehyd) 
and some hexamethylenamin, and that the formal- 
dehyd (or paraformaldehyd) had been produced 
by the decomposition of the hexamethylenamin 
originally present in the tablets. The Council 
now reports that the Patch Company declares that 
no hexamethylenamin is used in the manufacture 
and that, therefore, that which was found must 
have been produced from the formaldehyd and 
ammonium chlorid in the tablets. The Council 
further reports that a printed sheet received from 
the Patch Company conveyed the information that 
Formitol Tablets contained ammonium chlorid, 
benzoic acid, citric acid, guaiac, hyoscyamus, men- 
thol, paraformaldehyd and tannic acid, but gave 
no information as to the amounts of any of the 
ingredients except that each tablet was declared 
to represent 10 minims of a 1 per cent. formal- 
dehyd solution. Because of the non-quantitative 
and, therefore, meaningless “formula” the A. M. A. 
Chemical Laboratory made an analysis of the tab- 
lets. The analysis indicated that the combined 
weight of all the claimed active ingredients is less 
than one grain per tablet. Formitol Tablets fur- 
nish a good illustration of some well-established 
truths: (1) “Formulas” that are non-quantitative 
are valueless or worse than valueless. (2) The 
fact that a manufacturer puts certain drugs ‘in a 
mixture is no proof that these drugs are there 
when the mixture reaches the patient. (3) Com- 
plex mixtures should be avoided. It is absurd to 
expect, as is claimed in the case of Formitol Tab- 
lets, anodyne, antiseptic, astringent, expectorant 
and resolvent action, all at the same time (Jour. 
A. M. A., June 19, 1920, p. 1730). 

It pays to advertise. The Council of Pharmacy 
and Chemistry of the A. M. A. has examined a 
number of brands of Acetylsalicylic acid (Aspirin) 
and found them to be fully up to the U. S. P. and 
in every way equal to the aspirin formerly fur- 
nished by the Bayer Company of Germany, and 
now furnished by their successors. It is not im- 
possible that inferior brands of acetylsalicylic acid 
are on the market, but this will hold for practi- 
cally everything and there is no difficulty in ob- 
taining any of the standard brands. However, 
the public is led to believe by judicious adver- 
tising that all aspirin except the Bayer aspirin is 
impure and may even be largely talcum or some 
other inert substance, and it is also led to believe 
that the aspirin Bayer tablets are the only prop- 
erly made tablets on the market, although no one 
can assure himself that there is any difficulty to 
obtain other tablets which disintegrate 
diately upon being put into water. 

Still, a very large proportion of the public in- 
sists upon Bayer’s aspirin and Bayer’s aspirin tab- 
lets. and it behooves the physician to help edu- 
cate the public and to show that this is a fallacy. 


Medicine Before the Bench 


imme- 


In this column will appear with appropriate 
comment, from month to month, court decisions 
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and proceedings affecting the various phases of 
medical practice, the conduct of hospitals and the 
enforcement of public health laws. 


Obligations of Physician, Malpractice, Action for 
Damages 


A case that all doctors might study with profit 
is that of John W. Hesler, respondent, v. Califor- 
nia Hospital Company, et al, appellants. The 
complaint alleged that both defendants were en- 
gaged in the practice of medicine; that the Hospital 
Company agreed to provide for the plaintiff all the 
necessary medical and surgical treatment and all 
necessary medical and hospital service during a 
certain period; that the doctor assigned by the 
hospital to the plaintiff's case failed to use ordi- 
nary diligence, care and skill in treating the plain- 
tiff, and that by reason of such failure plaintiff's 
illness progressed unfavorably and he was put to 
great expense and damaged in the sum of $5,644. 


A trial was held in which these alleged facts 
were presented and the jury returned a_ verdict 
and judgment for $2500. An appeal was taken 


from this decision, the appellants contending that 
certain errors were committed by Judge E. P. 
Shortall in his instructions to the jury. The 
instructions which Judge Shortall gave form the 
basis of the reversal of his decision and the judg- 
ment, and hence we quote from the court’s .instruc- 
tions paragraphs 5, 6, 9, 10 into which errors crept. 

“5. To sustain an action it is not necessary to 
establish gross culpability; mere evidence of want 
of proper or ordinary care or attention and advice 
in the discharge of duty by a physician is sufficient 
to take the case to the jury. 


“6. Civil malpractice may be either active or 
passive. It is active when a certain course of 
treatment is adopted and followed which is not 


sustained by authorities; it is passive when those 
things in treatment are omitted which should have 
been done in order to obtain a result approximat- 
ing to perfectness. . . 

“9. As a general rule, he who undertakes for a 
reward to perform any work is bound to use a 
degree of diligence, attention, and skill adequate to 
the performance of his undertaking; that is, to do 
it according to the rule of the art. 

“10. The physician must give proper instructions 
to his patient how to take care of himself, and 
what diet to adopt; and in case the physician fails 
to give these instructions, he is liable for any 
injury that results from such failure.” 

The law on the subject of care and skill required 
of physicians in the treatment of patients is well 
settled. “A physician and surgeon, by taking 
charge of a case, impliedly represents that he 
possesses, and the law places upon him the duty 
of possessing, that reasonable degree of learning 
and skill that is ordinarily possessed by physicians 
and surgeons in the locality where he practices, 
and which is ordinarily regarded by those con- 
versant with the employment as necessary to 
qualify him to engage in the business of practicing 
medicine and surgery. Upon consenting to treat 
a patient, it becomes his duty to use reasonable 
care and diligence in the exercise of his skill and 
the applications of his learning to accomplish the 
purpose for which he was employed. He is under 
the further obligation to use his best judgment in 
exercising his skill and applying his knowledge.” 
Pike v. Honsinger, 155 N. Y. 209. (63 Am St. Rep. 
655, 49 N. E. 7621.) “The difficulties and un 
.certainties in the practice of medicine and surgery 
are such that no practitioner can be required to 
_vuarantee results, and all the law demands is that 
he bring and apply to the case in hand that degree 
of skill, care, knowledge, and attention ordinarily 
posesssed and exercised by practitioners of the 
medical profession under like circumstances.” 
(Zoterell v. Repp, 187 Mich., 330 (153 N. W. 695) ). 
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“It is never enough to show that hé has not 
treated his patient in that mode, nor used those 
measures, which in the opinion of others, even 
medical men, the case required; because such 
evidence tends to prove errors of judgment, for 
which the defendant is not responsible as much as 
the want of reasonable care and skill, for which he 
may be responsible” (Leighton v. Sargent, 27 N. H. 
474 (59 Am. Dec. 388) ). 

Instruction 5°is to the effect that a physician is 
liable in damages if he fails to give “proper” advice 
to his patient. Instruction 10 reiterates this doc- 
trine. Instruction 6 gives the jury to understand 
that a physician is guilty of malpractice and liable 
in damages if in treating a patient he fails to do 
anything necessary to obtain an approximately 
perfect result. The law, as above stated, does not 
require that the instructions and advice given by a 
physician to a patient should be at all events and 
beyond question “proper,’ or that his treatment 
should be certainly such as to obtain an approx- 
imately perfect result. It requires only, first, that 
he shall have the degree of learning and skill or- 
dinarily possessed by physicians of good standing 
practicing in that locality, and, second, that he 
shall exercise reasonable and ordinary care and 
diligence in treating the patient and in applying 
such learning and skill to the case. The law takes 
cognizance of human weakness and liability to err 
in the exercise of reasonable and ordinary care and 


diligence to avoid error. These instructions re- 
quire more; they require that the advice given 
shall be “proper,” which implies that no error 


shall be committed; they require that the physician 
shall do everything to be done to produce an ap- 
proximately perfect result; that he guarantees that 
his treatment shall be that of quality; whereas the 
law only demands that he use reasonable care to 
attain such approximate perfection. Instruction 9 
declares that the physician is bound to use, and 
of course to have, a degree of skill “adequate” to 
the performance of his undertaking; the law re- 
quires that he have the degree of skill ordinarily 
possessed by reputable physicians practicing in 
that locality. This may or may not be “adequate” 
to the performance of his undertaking, according 
to the meaning to be given to the word “under- 
taking.” If it was intended to mean that he under- 
takes a cure, or to produce a result approximating 
perfection, as stated in instruction 6, or that he 
undertakes to use the highest possible degree of 
skill, the standard is higher than the law requires. 

The court below in other instructions stated the 
which the defendants 


rule by were bound, ac- 
curately and clearly. There is a clear conflict in 
the instructions. We are unable to determine 


which set of rules the jury followed. The case of 
the plaintiff on the merits. at best, is not strong. 
The iudgment is reversed.” 

This decision was written by Justice Shaw and 
concurred in by Aneellotti, C. JT... Richards. J.. 
Sloss, J.. Melvin, J. Wilbur, J., and Lorigan, J : 


State Board of Medical Examiners 
Ccllected Clippings on Medical Law Enforcement 


“CHIROPRACTIC TREATS NOTHING” 
An editorial in the Covina “Citizen” under date 
of February 12, 1920, severely criticizes the Board 


of Medical Examiners for the arrest of chiro- 
nractors charged with nracticine without a license. 
“Chironractic fits nicely the niche left vacant by 
all other schools. It treats nothing; it heals 
nothing.”—Covina “Citizen.” 
Los Angeles.—Los Angeles Times, March 31, 19°90, 
Dr. Silverman is charged with misuse of the 
mails to defraud in connection with an alleged 


blood test laboratory. 
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“Doctor” James Ward Arrested 
E. C. Watson, alias Dr. James Ward, arrested 
in New Orleans, charged with passing fictitious 
checks in many Northern California towns.—San 
Francisco Bulletin. 


Dr. Frank Thomas Found Guilty 

Dr. Frank Thomas, 72-year-old surgeon of San 
Francisco, charged with the murder of Rose White 
of Vallejo, whose body was found in his office 
November 28, 1919, was found guilty of second 
degree murder by a jury in Superior Judge 
Michael Roche’s court, April 19, 1920. He faces 
a prison term of from ten years to life.—San 
Francisco Call and Post. 


Oakland Chiropractor Found Guilty 
Linden D. McCash, chiropractor, of Oakland 
was found guilty of violating the Medical Practice 
Act, and on April 23 sentenced to pay a fine of 
$200.00 or serve 100 days. 


Another Law Violator Pleads Guilty 
Pasquale Marini, 230 Capp Street, San Francisco, 
plead guilty of violating Sec. 17 of the Medical 

Act and on April 20 paid a fine of $100.00. 


Collected Clippings in Press 


THE FOUNTAIN-HEAD OF CHIROPRACTIC; 
WHAT OF ITS PRODUCT? 


The Palmer School of Chiropractic advertises 
itself as “the fountain-head” of chiropractic. The 
following will give some intimation in regard to 
the character of the “stream” that comes from it: 

The 1920 annual announcement of this school 
states that students are taught not only “how to 
act with patients in and out of office” but also 
“how to successfully advertise.’ From the _ be- 
ginning, therefore, methods are taught which, from 
the time of Hippocrates, have been looked on as 
quackery. It is also stated that the students 
complete their “freshman,” “sophomore,” “junior” 
and “senior” courses in four months each, or alto- 
gether in sixteen months. In another place the 
reader is informed that, in case the student finds 
it impossible to remain for more than twelve 
months, the school will, nevertheless, confer on 
him the degree of D. C. (Doctor of Chiropractic). 
By remaining at the school six months longer he 
would be granted an additional degree, that of 
Ph. C. (Philosopher of Chiropractic). if he got “an 
A grade on each and every paper submitted.” 

The statement that a “common school” educa- 
tion is required for admission may mean nothing 
more than the bare ability to read and write. 
Granting, however, that it is the equivalent of the 
eighth grade in the public schools, the professional 
training, according to the usual methods of calcu- 
lating standards in general education, would be 
considered of no higher grade than that of one 
or one and a half years of high school work. 
This low entrance qualification is in marked con- 
trast to the requirements for admission to medical 
schools in which students must have completed 
a four year high school course and in addition two 
years of work in a reputable college of arts and 
sciences, including courses in physics, chemistry 
and_ biology. 

Another significant statement in this announce- 
ment is that a student “may matriculate on any 
week day.” This indicates at once that no in- 
tensive course of study is given in this institution 
such as is required in medical schools. No student 
entering a medical school a week or more after 
the opening of any laboratory course (for example, 
histology, pathology or bacteriology) could pos- 
sibly be able intelligently to carry on the work 
in such course because of the large amount of 
work missed during the previous week’s absence. 
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Evidently, there are no such disagreeable handicaps 
in the study of chiropractic. 

The announcement of this school states that in its 
“scientific course” the student is required “to 
attend” (note the exact figures) a total of 4,103%4 
class hours. This would be fifty-three hours a 
week for eighteen months, or eighty hours a week 
—twelve hours a day—for a calendar year. Edu- 
cation does not depend on the number of hours 
of instruction, however, so much as on the subject- 
matter taught and the ability of the instructor to 
impart knowledge. As a matter of fact, the 
requirement of actual class-room work in our 
highest grade medical schools in four college years 
of from eight to nine months each is only about 
4,000 hours. Each class hour, however, presupposes 
from one to three hours of outside preparation 
so that, if measured by the claims of this chiro- 
practic college, the total hours required by medical 
schools would be somewhere between 8,000 to 
12,000 hours! 

The text-books used also are interesting. In 
anatomy, the text used is said to be that prepared 
by Mabel H. Palmer, D.C., Ph. C. (1905), the wife 
of B. J. Palmer, who is the president of the in- 
stitution. Court reports in 1910 show that the 
latter had only a common school education and 
had never matriculated in any school, college or 
university, other than a chiropractic college. For 
those who never had a training in the scientific 
methods of treating the sick, an attempt to teach 
others how to do so is equal to “the blind leading 
the blind.” Text-books of their own writing are 
also used by the teachers in symptomatology, gyne- 
cology and chemistry, who likewise have no de- 
grees in medicine. Incidentally, the sale of these 
text-books adds considerably to the revenue ob- 
tained from students. 

Speaking of revenue, besides the income from 
text-books, this institution charges for its twelve or 
eighteen months’ course a “spot cash” sum of 
$300—more than a year’s tuition last year in any 
of the highest grade medical schools of the coun- 
try! If the fee is paid in “deferred payments” it is 
$350. If a husband and wife, however, take the 
course the combined fee “spot cash” is $375, or, if 
in “deferred payments,” $450. Reports of inspec- 
tion of this school show that there are few, if 
any, all-time teachers. Such few laboratories as 
the school possesses are reperted also to have the 
barest minimum of equipment. Most of the fees 
obtained, therefore, must be clear profit. This is 
in marked contrast with the teaching of scientific 
medicine in medical schools where the actual aver- 
age expense of teaching a student each year is 
more than three times what the student pays in 
tuition fees! : 

The low ideals of the leaders of this cult are 
shown in the report of Mr. Justice Hodgkins of 
Ontario, issued a few years ago. B. J. Palmer 
himself is quoted as having stated that bacteriology 
was the “greatest of all gigantic farces ever in- 
vented for ignorance and incompetencv” and that 
“the analysis of blood and urine is of no value.” 
In this same report other leaders of chiropractic 
deride also the study of materia medica and chem- 
istrv and state they have “no earthly use for diag- 
nosis.” They place themselves. therefore, in direct 
opposition to Pasteur, Koch, Laveran. Flexner and 
others whose discoveries during the last half cen- 
turv have revolutionized the practice of medicine 
and saved countless thousands of lives! No won- 
der Justice Hodgins concludes that he could not 
bring himself “to the point of accenting, as part 
of the leralized medical provision for the sick, a 
svstem which denies the reed of diagnosis, refers 
95 ner cent. of disease to one and the same cause, 
and turns its back resolutely on all modern med- 
ical scientific methods as being founded on noth- 
ing and unworthy even to be discussed.” 
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But the teaching in this particular school has 
further interesting tangents. There is also “The 
Universal Chiropractors’ Association” with head- 
quarters, evidently, at this Palmer School of Chiro- 
practic. At least, B. J. Palmer and Frank W. Elli- 
ott, the president and registrar of the Palmer 
School, are, respectively, the secretary, and the 
treasurer and business manager of the association. 
The members of this association—made up largely 
of graduates of the Palmer School—are promised 
rrotection from, and assistance in cases of, prose- 
cution for violating the law in practicing chiro- 
practic. According to the constitution, “The Asso- 
ciation, except as herein otherwise provided, shall 
pay the fine and all costs in all prosecutions, civil 
or criminal, wherein any member of this class shall 
be charged in substance with having practiced 
medicine, surgery, osteopathy, or other method of 
healing or dealing with the sick or afflicted without 
a license, or other legal permission, provided such 
member is in good standing and shall have con- 
formed to the Constitution, By-Laws and all Rules 
and Regulations of the Association.” 

The word “class” in this paragraph refers to 
“active members” who are described as “all chiro- 
practors of good moral character graduated from 
or holding certificates of attendance from such 
chiropractic institutions of learning as are recog- 
nized by this association and are practicing spe- 
cific, pure and unadulterated chiropractics without 
the use of adjuncts, etc.” , 

The constitution and by-laws of the association 
are printed in a pamphlet of twenty-four pages, 
including two pages of instructions as to “What 
to Do If Trouble Starts.” Among the fifteen items 
in these instructions the following are interesting: 

“11. Be conservative in your clatms and be very 
careful that the enemy does not send any patient 
to you that they think will die on your hands or 
otherwise complicate matters. Do not, unless in 
a state or province where you are licensed, under- 
take to handle any so-called contagious diseases. 

“13. Have as many friends as possible present 
at your trial. Do not. make any newspaper an- 
nouncements without consulting your local at- 
turney. 

“15. If trouble has not really started, but there 
are signs of it, let us hear about it by letter.” 

The graduates of this “school” are said to be 
practicing in Iowa—the institution’s home state— 
in direct violation of the Medical Practice Act and, 
according to the above, they are being encouraged 
to violate the law in other states. 

From the foregoing statements it will be seen 
that the teaching conducted in schools of chiro- 
practic is a menace to education and to public 
morals as well as to the science of medicine and 
to rational rules of public health. The conclusions 
justified by the evidence submitted are as follows: 

(a) Leading chiropractors deride or disbelieve 
in such well known and proved sciences as chem- 
istry, bacteriology and pathology. Their teachings 
are not based on fact and are refuted by the ac- 
complishments of the great minds in education, 
research, science and medicine. 

(b) Their attitude toward these sciences shows 
their lack of sympathy for the first essentials in 
the prevention of epidemics and the regulation of 
public health. 

(c) They declare that education and the ability 
to make a diagnosis are not essential for the in- 
telligent treatment of human diseases and injuries. 

(d) Their schools at most require only a com- 
mon school education, a training insufficient to 
permit the student to undertake intelligently anv 
but the most elementary course of study. 

(e) Their course of professional (?) instruc- 
tion is too short to enable the student to obtain 
a training in the sciences necessary for the intel- 
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ligent or safe practice of the healing art by any 
method. 

(f) The school teaches and encourages its stu- 
dents to advertise—which they are doing and using 
the same flagrant methods which have been em- 
ployed by quacks since the beginning of medicine. 

(g) Finally, the leaders of this cult openly urge 
their graduates to practice chiropractic in viola- 
tion of the law, and have arranged through the 
Universal Chiropractors’ Association to aid and 
abet them in such outlawry.—Reprinted from the 
American Medical Journal, July 3, 1920. 

New Members 

Ferrier, Paul A., Pasadena; Anderson, Louis N., 
Inglewood; Morrison, M. M., Los Angeles; Ryder, 
B. E., Los Angeles; Rohlfing, R. F., San Dimas; 
Forester, G. W., Pomona; Wilcox, R. W., Long 
Beach; Frary, Burdett S., Los Angeles; Montgom- 
ery, A. B., Long Beach; Beckett, Wilbur A., Los 
Angeles; Tebbetts, Herbert E., Whittier; Bailey, 
Chas. A., Los Angeles; Wright, Frederick. L., 
Oakland; Goldman, Vera S., San Francisco; Mar- 
tin, Dale L., San Francisco; Boehmer, A. C 
Lodi; Grundy, Gordon M., Long Beach; Zumwalt 
R. S., San Francisco; King, Marion R., 
Francisco; Bell, Geo., Fair Oaks; Haggart, Fred 
S., Inglewood; Stovall, Leonard, Los Angeles; 
Horton, J. C., Los Angeles; Frankl, Julius, Los 
Angeles; Smith, Charline, Los Angeles; Morgan, 
F. L., Venice; Porter, Giles S., Los Angeles; 
O’Neal, Robert, Venice; Walker, Robert A., Al- 
hambra; Reynolds, L. G., Los Angeles; Lien, Fred 
O., Patterson; Levy, Joseph J., Reedley; Gerlach, 
F. C., San Jose; McGinty, A. T., San Jose; Cook, 
E. P., San Jose; Wayland, Raymond T., San 
Jose; Barry, Geo. L., San Jose; Baiocchi, A. J., 
San Jose; Staub, J. Samuel, San Jose; Howell, 
Harriett, San Jose; Delaney, Chas. W., San Jose; 
Todd, H. A., Visalia; Pruett, John F., San Fran- 
cisco; Stickler, John P., San Francisco; Rehfisch, 
John M., San Francisco; Kilgore, A. R., San 
Francisco; Miller, Hiram E., San Francisco; Boyd, 
E. F., Los Angeles; Nippert, E. F., Los Angeles: 
Carlin, Hayes, Los Angeles; Hummel, H. G., 
Los Angeles; Maronde, J. A., Los Angeles: 
Seligman, Lewis I., Dinuba; Bell, W. L., Oakland, 
Cal.; Foster, H. E., Berkeley; Sargent, W. H., 
Oakland; Fanning, John L., Roseville; Gray, Ros- 
coe N., Manteca; Hart, F. R., Pacific Grove. 
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Deaths = 


Hirschfelder, Joseph O. 
versity of Leipsic, 
California 1877. 
1920. Member 
California. 

Crawford, Joseph G. A_ graduate of Hahn. 
Medical College, S. F., 1892. Licensed in Cali- 
fornia 1892. Died in Sawtelle, Cal., June 5, 1920. 
_Pauson, Charles A. A graduate of the Univer- 
sity of California 1907. Licensed same year. Died 
June 29, 1920. Was a member of the Medical 
Society, State of California. Age 38. 

Kellogg, D. A. A graduate of Bellevue Med- 
ical College 1889. Licensed in California 1895. 
Died in Sacramento, Cal., June 23, 1920. 

Price, T. Linton. A graduate of the 
Chirurgical College, Pa., 1897. Licensed in Cali- 
fornia 1898. Died in Petaluma, Cal., where he 
had gone to spend a week-end fishing trip. Was 
58 years old. 

Schmiedel, R. J. A graduate of the California 
Medical College, Cal., 1899. Licensed in 1899. 
Died in San Francisco July 9, :1926. 

Phelan, Albert Edward. A graduate of Bishops 
College, Quebec, Canada, 1887. Licensed in Cali- 
fornia 1888 Died June 5, 1917. 


A graduate of Uni- 
Germany, 1876. Licensed in 

Died in San Francisco July 4, 
of the Medical Society, State of 


Medico- 





